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LA LOUVIERE, 
HOSPITAL SA1NT-JUL1EN 
1M BOUSSOIT 
RIJE DES BUXINIENS 2-4 
Outer wall and roof of the chaplain's house listed on 17 
March 1983, chapel listed as a monument on 14 July 1983 
The old Saint-Julien hospital gives a good impression 
of the appearance of a rural hospital from the Ancien 
Régime: a complex with one or two wards for the 
poor sick, a cloister building for the clergy, who took 
care of the sick and their soul, a chapel for the 
celebration of Masses to the benefit of the hospital, 
and a farmstead. Presently, only the chapel, the 
chaplain's house and the so-called hospital remain. 
This picturesque whole bears witness to the so-called 
traditional regional architecture as well as to the 
reasonable number of problematic structural 
alterations. 
Saint Julian, was served by a chaplain, probably 
appointed by the abbot of Saint-Denis in 
Brocqueroie, which the parish depended on. He was 
required to read three Masses per week. The brothers 
and sisters of the hospital, who were few in number, 
may not have been actual religious persons, but 
pious lay persons instead. The community did not 
answer to ecclesiastical authorities, but to the Lord 
of Boussoit himself, to the priest and to the 
burgomaster and aldermen. 
The original endowment, consisting of several 
hectares of land and an inheritance, increased 
through the grain and silver levies, the earnings of 
the tithes of Maurage, and through gifts of land, 
notably in Boussoit, Thieu, Havre, les Estinnes and 
Rouveroy. This patrimony remained unchanged up 
to the end of the Ancien Régime. The income was 
used to sustain the residents, maintain the buildings, 
accommodate lodgers and to distribute alms to the 
poor. Although the complex apparently lost its 
hospital function by the end of the 16th century, the 
charitable activities were continued up to the end of 
the Ancien Régime. 
The establishment in 1286 by Jean Saussez, Lord of 
Boussoit, is well documented. From the start, the 
building complex is given a threefold purpose as a 
charitable instution, a cloister and a hospital. The 
chapel, dedicated to the Knight Hospitaller of after 
the departure of the clergy, management of the 
hospital and the grounds was entrusted to a 
leaseholder. After the French Revolution, 
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management of the properties and the income of the 
Saint-Julien hospital and that of the poor table of 
Boussoit, came into the hands of the Bureel voor 
weldadigheid, later known as the Commissie voor 
openbare onderstand. From the middle of the 19th 
century, the old, quadrangular farmstead was 
gradually demolished. Through an exchange 
agreement with the OCMW, the town of La 
Louvière acquired the property rights in 1983. 
The chapel consists of two distinct buildings with a 
tiled roof: a chancel with a flat-finished apse and a 
lower single nave. This chapel mainly dates from the 
17th and 19th century. The oldest parts are the 
basement in English bond, the quoin at window 
height, the corbel in the middle niche as well as the 
gable with shoulder pieces and a steep incline. The 
round arch windows are of a more recent date, but 
constructed with recycled materials. The interior of 
the chapel has managed to maintain its authentic 
character: it has a ceiling with trough vaults and is 
enclosed on the west side by an openwork fence (of 
the relocated pulpit?). The chaplain's house was built 
perpendicular to the chapel and consists of a 
symmetrical house with windows that have an old, 
classicistic feel to them. In the 19th century, the 
building was extended with two bays in a southerly 
direction. This building, which strangely enough 
was considered to be the old hospital, appears to be 
the result of a late alteration, in which the 17th 
century windows were reused, rather than an 
elevation of the previous building. 
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LA LOUVIERE, 
HOSPITAL OF JOLIMONT 
RUE FERRER 1 59 
The hospital of Jolimont, which was earlier known 
by the name of the Institut Notre-Dame de la 
compassion, arose due to the fast evolution of the 
home for the elderly, established in 1881 by abbot 
Félicien Bataille (1841-1911). This abbot is 
appointed to lead the religious community of the 
hopital Notre-Dame h la Rose in Lessines, but lives at 
odds with the Commissie van burgerlijke 
godshuizen, which manages the hospital since the 
end of the Ancien Régime. When the parish priest 
of Haine-Saint-Pierre informs him that le Bouly 
castle is available, abbot Bataille decides to take up 
residence there, with two sisters and a postulant of 
Lessen in order to build a relief house on this spot. 
This castle is an impressive building constructed 
between 1856 and 1864 by the Maatschappij van 
de koolmijnen of Haine-Saint-Pierre and La Hestre 
for their director Victor De Quanter, but after the 
dismissal of the aforesaid, in 1877, it stood empty. 
Some years later it is acquired by Viscount Obert de 
Thieusies. At that time, situated on a domain of 7 
hectare, le Bouly castle -probably named after the 
birch trees which grow in the area — is a notable 
piece of architecture in a region, where a neoclassic 
style was usually chosen. It is primarily erected in 
brick, both which is used for the vertical elevation 
as well as for the decoration, which strings the 
artistic protective projections to each other. This 
eclectic building attests to the great concern for 
architectural originality, and even of an explicit 
tendency towards exoticism. Besides references to a 
medieval architecture (projecting entrance of the 
central part, corner towers, merlons, embrasures 
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etc.) the neo-Moorish inspiration is patently 
obvious, notably in the cloverleaf or horseshoe-
shaped windows. 
From its establishment, Jolimont has seen a large 
onrush of patients, through which an increase in 
personnel became necessary. Already in 1884, the 
religious community became independent from the 
mother house of Lessen: the Sisters of Charity 
submitted a request to join the order of the Servants 
of Mary. In 1887, the community is even able to 
purchase the castle. In order to meet the increasing 
demand from the surrounding residents, the care is 
extended to the wounded and the sick. For this the 
available space in the castle is however insufficient 
and the need for expansion rears its head: in 1892, 
the pavilion for tuberculosis patients is built and in 
1902 that of the surgical clinic. At that moment, it 
is officially granted the function of a hospital. The 
community then has around fifty sisters and this 
number continues to increase, to such a degree that 
the congregation can even make personnel available 
to other medical centres, such as the hospital of 
Morlanwelz or the dispensary of Maurage. The 
institution increases in importance during the two 
world wars. The maternity clinic also opens its door 
in 1935. As with the earlier expansions, this 
building assumes the typical architectural 
characteristics of the castle, which contributes to the 
arising of an exceptionally impressive architectural 
whole. A photograph of this is still preserved 
on-site. Also in that period, in 1937, the Institut 
Notre-Dame de la compassion becomes a vzw [non-
profit organization] and the sisters increasingly 
share the different hospital tasks with the lay 
persons. 
After the Second World War, various physicians 
contribute to the expansion of the institution 
through the establishment of new increasingly 
• 
Castle of Bouly, 
1856-1864, that 
served as the first 
hospital 
(photo G. Focant 
© M R W ) 
specialized services and the introduction of 
sophisticated technologies. The oncology and 
paediatric centres are opened in 1946. An outpatient 
clinic and a radiography room are added in 1948. 
The Saint-Philippe school for nurses was built in 
1954, just as the reception room and the 
rehabilitation centre. In 1961, a functional building 
with various floors for tuberculosis patients is 
constructed on the site of the pavilion. The vzw 
Hópital de Jolimont is established somewhat later. 
The sisters themselves appoint the members (lay 
persons) of the first Board of Management. 
Currently, the sisters still hold four seats on that 
board, including the chairpersonship. 
After several transformations, imposed by the 
scientific and technological evolution, the eclectic 
castle, after the demolition of the southwesterly 
wing, has lost some of its value due to the modern 
buildings and the parking area in the immediate 
vicinity. Despite several adaptations, which were 
necessary for accommodating the administrative 
departments of the hospital, it has nevertheless kept 
much of its authentic character and its speldid 
appearance, both interiorly as well as exteriorly. 
The painting in orange-red paint on the ocassion of 
significant work in 1990, restores the original 
striking appearance, with which the refined 
woodwork of the windows is accentuated. Most of 
the parquet and marble floors, as well as the fine 
stuccowork ceilings and the original doors have 
been preserved, mainly on the ground floor. The 
spacious entrance hall and the stairwell with double 
stair, originally lit from above by two glass domes, 
are exceptionally refined, both for that concerning 
the syntax as well as the material tooling. The 
architect is not known, but his work shows a certain 
erudition and a great skill in the combining of 
architecture and syntax. 
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LA LOUVIERE, 
HOSPITAL AND REST HOME 
PLUNXETT DE RATHMORE 
RUE DE L'HOSPICE 125 
Listed as a monument on 20 June 1996 
The old coal mine site of Bois-du-Luc, for the larger 
part situated in the territory of Houdeng-Aimeries, 
in the merged municipality of La Louvière, is a 
remarkable urban example of the industrial 
paternalism that characterized the 19th century. In 
addition, this architectural ensemble, which one 
began in 1836, also comprises, in the immediate 
vicinity of the industrial buildings, workers' 
residential districts, arranged in squares - Les Carres 
- and a social-cultural infrastructure which attests 
to the solicitude of the coal mine company to 
organize the entire life of the workers. 
.^ The home for the elderly (1861) and the hospital 
The interior of (1909) are located behind each other to the 
, ', northeast of the houses. Through their origin, a 
large round arcn . . . . . . . 
windows and metal private initiative, which received a concrete shaping 
framework from the legacy of Plunkett de Rathmore, and 
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 t} l r o ug} 1 their history, they are inextricably bound to 
the coal company. The family Plunkett de Rathmore 
originates from Ireland, but have been established 
in our regions since the 17th century. They are 
active within the areas of administration, politics 
and economics. The family entered the world of the 
coal mines of Bois-du-Luc via a marriage. Goswin 
Charles Patrice, a descendant and member of the 
board of directors, died in 1859 without any 
progeny. In his last will, he stipulated that half of his 
part of the business capital should be used for the 
establishment of a home for mineworkers, who are 
no longer capable of working, for the incapacitated 
Reception hall mineworkers and the widows of mineworkers. An 
of the hospital, administrat ive Commissie van burgerlijke godshuizen 
. , is established for this, whilst the daily management 
the hospital , _ . . 
(photo F. Dor ls entrusted to the Sisters of Providence of Gosselies. 
©MRW) 
After a design from architect Liévin Poly from 
Ghlin, a brick building with two floors was 
constructed in the classic U-shape. Numerous 
round window openings with lozenge-shaped metal 
frames provide for copious lighting. The main axis 
is stressed by a broad entrance bay with a triangular 
pediment, with on this a neoclassic tower and a 
projecting chapel at the rear side. The stern wall 
decoration with bed joints is in cement (broad 
window casings, arched friezes etc.). 
Detail of the upper 
floor in Normandic 
style 
(photo F. Dor 
© M R W ) 
On 8 December 1867, the sister of the first 
benefactor of the home, married to Jean-Francois 
Reuter, in turn makes a donation, to include care 
for the injured and maimed workers or mineworkers 
with an occupational illness, in addition to the 
elderly. A hospital department is opened in the 
home and a physician is appointed by the 
Commission. 
In 1907, this Commission receives a parcel of land, 
reserved for the establishment of a surgical clinic, 
from the company Charbonnages de Bois-du-Luc. 
In order to bring this project to a successful end, the 
following year, the institution receives a gift from 
Armand Sérulier, nephew of Goswin Charles 
Plunkett. The hospital, after a design from architect 
Nicolas Pourbaix of Houdeng-Aimeries, is 
inaugurated in 1909. Connected to the home via a 
now disappeared gallery, all the hospital departments 
are grouped on one floor, whilst the basement floors 
house the other departments (laundry, kitchen, 
stock etc.). It concerns an eclectic building in the 
shape of a gallery of approximately 50 metres, with 
two perpendicular wings and a central hall at the 
front. The exterior walls are enlivened with windows 
with stone subdivisions, which continue on in the 
band frames. An upper part is in Normandic 
pseudo-craftsmanship. The first surgeon connected 
to the hospital is doctor Roger, who, together with 
the director of the coal mines, worked out a system 
for the setting of fractures. The hospital is said to 
have cared for 400 to 800 injured persons on an 
annual basis. 
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Plunkett 
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in 1925, due to the organic law, which united the 
Burelen van weldadigheid and the administrative 
Commissies van de burgerlijke godshuizen, the 
home and hospital tranfer to the Commissie van 
openbare onderstand (COO) of Houdeng-Aimeries. 
On 30 June 1927, the members of the original 
Commission establish the vzw Fonds d'assistance 
sociale de Bois-du-Luc (FAS) to thus recuperate the 
patrimony of the institution. Through the agreement 
of 20 March 1930, the F.A.S. will lease the rooms, 
whilst the C O O remains the owner of the institution 
and is left in charge. During the period of crisis, the 
coal mines of Bois-du-Duc are also held to cover a 
part of the expenses of the institution due to the 
number of injured, originating from the company. 
When, in 1973, the coal mines of Bois-du-Luc 
close, the home for the elderly and the hospital also 
cease their activities. However, the Plunkett legacy 
and the buildings remain the property of the C O O . 
After municipal mergers in 1977, the O C M W 
(successor of the COO) and the town of La 
Louvière decide to house their present-day archive 
in the old home. The hospital itself is transformed 
into a home for mentally handicapped adults. 
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CASTLE D'ASPREMONT-LYNDEN 
m REKEIVI 
GROENPLAATS 1 
Listed as a monument on 28 September 1994 
The d'Aspremont-Lynden castle, reinforced 
residence of the counts of Rekem from 1590 to 
1794, has thereafter offered accommodation to a 
number of social institutions: hospital duting the 
French Revolution, followed by a beggars' 
institution. When the aforesaid relocated to 
Hoogstraten in 1891, the castle was used as a Ecole 
de bienfaisance. In 1904, the Ministry of Justice 
decided to relocate this school of benevolence to 
leper and to replace this with a Maison de refuge or 
house of refuge. As a consequence, these successive 
conversions underwent considerable demolition, 
alterations, new construction and refurbishments. 
Remnants of the original water castle of the counts 
of Rekem, built in 1595 in Maaslands Renaissance 
style, are four wings, based around a small inner 
courtyard, and three corner towers. The castle was 
built by Count Herman d'Aspremont-Lynden on 
the foundations of the dilapidated and partly 
destroyed castle from the 14th centuty. Earlier parts 
of the current castle, such as two vaulted spaces on 
blue Belgian limestone columns and a number of 
wall fragmenta in the cellars can still be found in the 
southeast wing. In order to protect the castle 
domain and the residents of Rekem against enemy 
attacks, in 1630, three town gates were constructed 
and surrounded with walls and moats. During the 
period 1904-1908, the castle was restored and 
altered. Nothing of the original roof trusses, ceilings 
and floors in oak wood has been preserved. These 
were replaced with metal structures. 
Through a decrease in the number of beggars and 
vagabonds, the Maison de Refuge was abolished in 
1920 and converted into a mental institution, 
which admitted its first patients in 1921. The 
buildings were adapted to this new purpose in 1926 
and ten years later, a new hospital was additionally 
constructed. Despite all this work, it quickly dawned 
that these buildings were in fact not suitable for 
psychiatric nursing and it was decided to construct 
a completely new psychiatric institution on the 
Rekemerheide, for which the first stone was laid in 
1967. The castle was left empty and the management 
therefore made known that the large histotic 
complex was up for reallocation. Housing the 
Provincial Nature Centie in the old buildings 
eventually proved to be infeasible and the domain 
was finally sold to nv Domein Reckheim in 1993. 
The exterior walls and roofs of the castle were 
restored and the castle garden relaid. The renewed 
castle, since 1994 listed as a monument, will in the 
future be given a cultural purpose. Meanwhile, 
Oud-Rekem was also listed, and thusly protected as 
a townscape. 
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LE ROEULX, 
HOSPITAL SAINT-JACQUES 
FAUBOURG DE BINCHE 1 
Exterior walls and roofs of the main building listed as a 
monument and the entire site including the farmstead listed 
as a landscape on 4 October 1974 
The old Saint-Jacques hospital in Le Roeulx is a fine 
architectural whole from the 17th and 18th century. 
It consists of a farmstead building, since 2001 a 
home for the elderly, and cloister buildings which 
are situated as a square around the inner garden. 
The history of the hospital dates back to the 13th 
century. Pope Innocent III preached at that time the 
fourth crusade (1202-1204). Boudewijn IX, the 
Count of Flanders and Hainaut, decided to go on 
crusade. In Le Roeulx, bailiff Boudewijn prepares to 
follow him to the Holy Land. He organizes his 
departure and entrusts to Eustachius III, Lord of Le 
Roeulx, his house and annexes to establish a 
hospital for pilgrims and the poor. In this manner 
he ensures his salvation. The hospital is established 
in front of the town gates of Le Roeulx, outside the 
walls, which were pulled down in 1785. 
At the beginning of the 17th century. The hospital 
is abandoned and becomes a centre of refuge for 
vagrants. Claude de Croy, count of Le Roeulx, 
however, decides to reinstate the original idea of the 
founder and he calls upon the help of the clergy. In 
1625, four sisters arrive from La Madeleine of Ath 
and in Le Roeulx. The archbishop of Kamerijk 
hands them the veil and administers to them the 
rule of Saint Augustine. Under their impetus, the 
hospital will develop further over the centuries. The 
community will grow and various construction 
campaigns will gradually alter the appearance of this 
architectural complex. 
The chapel is undoubtedly the oldest still preserved 
building. Nothing remains of the other original 
structures. The public records of Mons has a plan of 
that chapel from the first quarter of the 17th 
century. In addition, there's a symbol from a 
stonecutter from the 16th century, which partly 
dates the chapel to this period. The chapel is 
situated in a square of 17th century buildings. The 
site also comprises a farmstead with horse stables, 
cowsheds, a shed and pigpens. These 18th century 
constructions were built in an asymmetric U-shape. 
In 2000, they were renovated and included in the 
building of a new home for the elderly. 
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Main facade of 
the old hospital, 
with ground floor 
in traditional style 
and upper floor in 
Tournai style 
( © KIKIRPA 
Brussels) 
Interior of the 
hospital, with well-
preserved orignal 
furnishing 
(photo F. Dor 
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The chapel in late 
Gothic style 
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In 1634, the sisters commissioned the construction 
of a covered connection between the existing chapel 
and the old ward (where now the northern wing is 
located). This consisted of a reception hall and three 
or four small rooms. A staircase connects this with 
the northern wing. This building originally only 
had one floor, with the building date attached to the 
exterior wall with wall anchors. It was accessed 
through a door with a moulded frame. The door 
stile is finished with a basket arch. It also has a low 
relief on it, with Saint James and a burning heart 
bearing the inscription: CHARITAS. Three small 
windows with crossbeam and bars are recessed in 
the sandstone wall. On the left, a small doorway 
with a slate canopy gives access to the church from 
the street. The monolithic lintel depicts the motto 
ESPOIR/EN DIEU ET/MON REFU/GE A LA/VIERGE. The 
LETTERING MONSTRA TE ESSE/16 MATREM 34 , On the 
tablet of the small niche above the gate, confirms 
that this entrance and the continuation of the 
chapel are part of the same building campaign. A 
floor is added a century later, as indicated by the 
year 1736. This is constructed in brick and blue 
Belgian limestone. The clock tower of the chapel is 
also elevated at that time. Structural alterations to 
the quadrangle take place all throughout the 17th 
century. Certain parts are dated. The cloister of 
1716 has a series of identical windows, all crowned 
by a basket arch. 
A 
Detail of the 
entrance with 
an image of sint 
Jacob, patron of the 
pilgrims 
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In the continuation of the street and outside the 
quadrangle, a new ward is built, in a neoclassic style 
with brick and blue stone. From that moment on, 
the ward is located on the axis of the prayer room 
and thus corresponds to the traditional hospital 
layout. The ward dates from 1843 and was, at that 
time, divided by a high wooden partition, creating 
separate areas for men and women. The ward 
accommodated sixteen sick persons, supervised by 
two sisters. Two windows in their rooms overlooked 
the ward. There were three grill windows in the 
ceiling of this large room. The middle window was 
located above a large cast-iron stove, the two others 
provided for good ventilation. 
The interior decoration of the complex was 
extensively changed over time as the rooms remained 
in use and were adapted to modern tastes, whereas 
the decoration of the chapel, the chapter-house and 
the sleeping-cubicles of the clergy with sober 
furniture underwent very little change. Little is 
known about the quality of care provided in Le 
Roeulx, and the competence of the sisters, who 
looked after the sick. From the records it would 
appear that they bought the prevalent medicines of 
that time and that they themselves made simple 
preparations for the benign sick. When an illness 
occurred, which was beyond their competence, they 
would call in a physician or a surgeon. They would 
then prescribe the usual repertory methods of 
treatment: bloodletting, enemas, potions etc. The 
sisters were required to admit all sick persons, and 
this without exception, with a priority to the poor 
citizens of Le Roeulx insofar that they could submit 
a recommendation, signed by the superintendents 
of the hospital or by the priest. In the 18th century, 
the sisters reject the hundred years old Marie 
Boucher because she, although weak in health, was 
not ill. This gives cause for legal action between the 
sisters and the superintendents of the hospital. The 
court judged that, according to their regulations, 
they were not obliged to accept invalids or those 
with a contagious disease, who, in the past, they did 
have to accept! By the way, in 1636, two members 
of the clergy were infected when they were taking 
care of plague sufferers. 
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The deeds of formation of the hospital Saint-
Jacques ordered the sisters to treat the sick as if they 
were treating Jesus Christ in person. They were thus 
not permitted to leave the sick to their own devices 
and were to see to it that men and women were 
never together, neither in the hospital nor in the 
garden. For this, the sisters had thought of a system 
to watch over the sick night and day. When 
complications rose, they called in the help of a 
physician or a chirurgeon, or, when they were 
beyond physical help, a priest for the last sacraments. 
Besides the care of the sick, the sisters were required 
to also fulfill other tasks. In the first place, they were 
required to admit the pilgrims and the poor 
travellers. Up to this day pilgrims on the road to 
Compostella ask for shelter in the hospital. The 
sisters are also required to provide education for the 
poor young girls from the town of Le Roeulx. For 
the sister community, their duty to educate is just as 
important as caring for the sick. Over time, their 
school and boarding school develop to such a degree 
that, in the 19th century, they establish the Institut 
Saint-Joseph opposite the hospital. 
• 
South and west 
wing of the 17th-
century hospital 
(photo F. Dor 
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Despite everything, it changes its name and becomes 
the civil hospital of Le Roeulx. The history of the 
site continues. Thanks to the will of the residents, it 
could resist the ravages of time for both structure 
and motto. The hópital Saint-Jacques is now a 
home for the elderly and also the departments of 
the O C M W of Le Roeulx are housed here. 
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During the French revolution the cloister, due to its 
usefulness, escapes the law which abolishes the 
religious communities. 
LESSllMES, 
HOSPITAL IMOTRE-DAME 
A LA ROSE 
PLACE AL1X DE ROSOIT 
/./steef os o monument on 14 March 1940 and included in 
the Liste du Patrimoine exceptionnel de Wallonië 
The Notre-Dame a la Rose hospital was established 
in 1242 by Alix de Rosoit, widow of Arnold IV of 
Oudenaarde, lord of Lessen and grand-bailiff of 
Flanders. Lessen was at that moment in time a town 
inn full expsanion and the hospital would quickly 
acquire many priviliges and receive substantial gifts. 
The hospital of Lessen practised its social role as 
shelter and care for the needy and the sick, up to the 
1980s. This longevity record can be explained 
through the quality of the structural organization of 
the site and the uninterrupted presence of 
augustinian sisters, who managed the hospital from 
its establishment up to the French Revolution and 
who, throughout the 19th and 20th century, stayed 
in this location. The hospital was subsequently 
opened to visitors, who could explore the fine 
buildings, as well as the collections which cast back 
to the daily work of the sisters in the service of God 
and their fellow men/ women, as well as the 
evolution of the hospitals and eight centuries of 
health care. 
That new purpose of the building and the increasing 
number of visitors were without doubt determinative 
for its rescue and the evolution during the past 20 
years. From a medieval ruin, which could no longer 
fulfill its function as a hospital, it became an 
important representative witness of the history of 
the medical and social structures of the region. 
The Notre-Dame a la Rose hospital is one of the last 
examples of an autarkic [self-sufficient] hospital site 
according to the concepts of the Ancien Régime. It 
still comprises a main building on the left riverbank 
which at that same time served as a cloister and as a 
hospital, a farm, that was active up to 1990, on the 
right riverbank, gardens, an ice house, a graveyard 
and the River which flows through it. Not only the 
preserved state of the site is remarkable, but also the 
fact that the buildings and their history are 
. .j inextricably connected to their content. The many 
tast wing alongside '
 i / 
the River Dender, preserved works of art a n d medical ant iquit ies in 
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(photo G. Focant h o s p i t a l . 
©MRW) 
Portal with 
regional and 
Baroque influences 
(photo G. focant 
© M R W ) 
The old buildings, converted in the 16th and 18th 
century, are situated in a harmonious square around 
the cloister and its inner garden. The various 
constructions were built in the styles of that time: 
late-Gothic for the cloister. Baroque for the chapel 
and the porch of the main outer wall. Renaissance 
for the stepped gables. 
The history and the evolution of the conceptions 
also find their effect in the scientific or artistic 
collections. These have an exceptional value, in view 
of the many relations between those objects and the 
daily and/or spiritual life of the users thereof. An 
example: in the old refectory of the community 
there is still a cycle of fourteen canvases which 
narrate the passion of Christ. On this, the portraits 
of the donors can be seen: citizens of the region, 
superiors of the institution, the religious or their 
relatives. Moreover, the graveyard still has several 
gravestones of those founders. 
View of the cloister 
hospital from the 
inner court of the 
farmhouse 
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The establishment of the hospital by Alix de Rosoit 
clearly fitted in with the much practised personal 
charity of that time. This would later be taken over 
by the Church and even channeled, which would 
appear from the establishment of hospitals such as 
the hospice Comtesse of Lille, the Sint-Jans hospital 
in Bruges and the Sint-Elisabeth hospital in 
Antwerp. Rich citizens, notables of standing, mighty 
masters, who worried about their impending demise 
and therefore made substantial gifts to the poor to 
thus redeem their lapses and their sins, showed 
themselves to be magnanimous in this manner with 
respect to the pious institutions. 
The hospitals where the poor, the banished and the 
sick were cared for, were the real precursors of our 
current social structures. Even if charitable work 
could guarantee an infinite salvation to the clement 
benefactors/ benefactresses, the concrete object of 
beneficence, both for the community as well as for 
the donators and the bestowers of the institute, it is 
to care for the poor in the hospital. That typical 
medieval view of help to those who have least, will 
in the 17th and 18th century progressively evolve to 
a public benevolence. 
After the French Revolution, the State took upon 
itself the organization of the structures for help to 
the destitute and the sick. This would lead to a 
considerable change in mentality and the 
organization of the hospitals. The hospital of Lessen 
is a good example of this. Certain buildings, which 
were refurbished in the 19th and 20th century for 
the departments of the Commissie voor burgerlijke 
godshuizen (the later Commissie voor openbare 
onderstand), to this day bear witness to a gradual 
laicization of the hospitals and the structures of 
social assistance. 
The hospital is also an important witness to the 
progress of medical science. The concepts concerning 
the structure and the working of the human body, 
diseases and their origin and the care of the sick, 
have changed considerably, and have left their traces 
in the structure of the buildings and in the 
pharmaceutic and medical collections which are to 
this day preserved in the hospital. 
According to the earlier concepts, the condition of 
the body reflects the state of the soul and the 
spiritual needs are inextricably connected to the 
care of the body. The chapel and the ward function 
as a symbiosis, materialized by the architectural 
configuration of the two wards which lie in a 
continuation of each other. 
By the reconstruction of the chapel and the ward in 
the 17th and 18 th century, that architectural and 
functional relation was maintained. The first ward 
is, moreover, an application of the former theories 
as to miasmas and bodily fluids, with which one 
thought that the air could be contaminated by 
pathogenic miasmas. At that time one constructed 
large wards into which fresh air was brought in by 
air flows which got rid of noxious vapours. The 
large ward with its high windows, small windows 
within those windows and the hatch in the ceiling 
is a fine example of that architecture of a 'pneumatic' 
hospital. 
New wards were built in the 19th century. The ward 
over the River Dender, which is in neoclassic style, 
attests to the concepts of the hygienic medical 
method as a result of important scientific discoveries 
as those by Pasteur, Lister, Semmelweiss and others. 
Finally, the construction of the third and fourth 
ward around 1865 was an important turning point 
in the architectural evolution of the place. One 
determined that the hospital function which up to 
then was limited to the left bank of the River 
Dender, will now also extend on the right riverbank 
and gradually take in the fowl yard of the farm. The 
hospital is, from then on, mainly seen as a functional 
place where architectural quality, in the eyes of the 
founders, is no longer of primary importance: the 
buildings in the continuation of the historic square 
mismatch with the architectural design of the 
previous centuries. 
Various restorations have taken place since the 
middle of the 1980s. After the work to the roof of 
the square, which took several years, one started to 
strenghten the past foundations of the eastern wing 
along the River Dender, most likely altered in the 
16th century, with oak beams. Disconcerting cracks 
were found and a subsidence towards the River 
Dender. The northern and eastern exterior walls 
have also destabilized the other parts of the building, 
which subsequently also threatened to subside, 
necessitating complex civil engineering. In response 
to this threat, the north face was strengthened. 
Work commenced at the beginning of the 1990s. 
After this, the north wall from the 17th century was 
restored. Water damage necessitated the replacement 
of much of the original blue stone from Maffle with 
petit granit from Zinnik. 
A specification for the restoration and touristic 
valorization of the place was drawn up in 1999. For 
this, a series of preceding studies of the woodwork, 
the decorations, the outer walls and the glass 
windows were required. A European invitation to 
tender led to the composition of a multidisciplinary 
team: restoration, architecture, stability, special 
technologies, scenography, lighting. In April 2001, 
this specification was selected by the Wallonia 
government and the European authorities and in 
August the important work could commence. 
Through the touristic valorization and a greater 
orientation to the town, the hospital was to become 
the motor of the economic revival and of the 
valorization of the urban fabric. A new visitors 
circuit, with recently fitted halls, was created, where 
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the life of the community and the history of 
medicine are presented. This circuit also draws the 
attention to the autarkic aspect of the site. For the 
farm buildings, a project has been developed, which 
has a touristic and a cultural nature. In the shed, an 
intermediate floor is being constructed for 
temporary exhibitions on two levels and for special 
events. The fowl yard of the farmstead is ideal for 
open air exhibitions. This work is co-financed with 
European funds (FEDER), the Wallonia Region 
(the Afdeling erfgoed and the Commissariaatgeneraal 
voor toerisme) and the French Community. 
As part of this large construction site, an extensive 
and urgent archeoligical excavation was performed 
by the archeoligical departments of the Wallonia 
Region. In the subsoil of the first ward, interesting 
remains of the earlier buildings were found, likely 
including the walls of the first chapel, various levels 
with burial places, numerous skeletons, funerary 
offerings, a lime pit and several coins. Moreover, the 
excavations in the columns gallery gave an idea of 
the importance of the buildings at this location 
(infirmary, laundry area) before the large conversion 
works of the 16th, 17th and 18th century. 
It is impossible to narrow down the list of important 
items in the collections of the hospital Notre-Dame 
h la Rose. The inventory of the last two years 
mentions no less than 15,000 objects. We will limit 
ourselves to several artistic and scientific gems. Give 
credit where credit is due: entire theses and other 
essays were devoted to the impressive archives fund. 
The collection comprises, among other things, 
magnificent papal bulls from the 12th century 
(Innocent IV) and many deeds or charters with 
their seals (notably that of Margaret of 
Constantinople and Saint Louis, mid 13th century). 
From the art collection we can mention a fine pièta 
in polychromed wood from the end of the 15 th 
century, porcelain services from Doornik, Brussels 
and Limoges, a silver reliquary cupboard of Saint 
Augustine from the 15th century, couches and 
credence tables from the 15th century, an allegory 
of religious life (oil painting on wood, second half 
of the 16th century), a copy of Notre-Dame de 
Grace from Kamerijk from the 15th century. With 
special mention to an exceptional panel painting 
from the end of the 16th century: on the 
Lamentation of Christ by the holy women we see a 
bearded Jesus figure with breasts. This is a rare and 
unique depiction of Christ as a 'wet nurse', a theme 
that nevertheless often occurs in the writings of the 
great mystics of the christian tradition. And last but 
not least, the medical and pharmaceutical collections 
of the hospital, offering a precise picture of the 
treatments and the care of the sick over the 
centuries. In addition to bloodletting scales and 
lancets, there are alo many clysters in brass or tin. 
This, to remove the perniciously evil bodily fluids. 
Various surgery equipment gives us an insight into 
the 17th, 18th and 19th century techniques for 
trepanning and amputation. A small case from the 
19th century deserves special attention: it concerns 
here ambulance equipment of the imperial guard of 
Napoleon. On the amputation knives is engraved 
the name Grangerelt, a knife maker in service of the 
emperor. This equipment probably belonged to 
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J.D. Larrey, head surgeon of the imperial guard. 
Gynaecology and obstetrics are present with a 
delivery table (end of the 18th century), obstetric 
forceps (19th century) and an embryotome (1930s). 
The electrotherapy is also represented by splendid 
induction devices (beginning of the 19th century) 
and high frequency generators (beginning of 20th 
century). It would take us too long to list all the 
devices here. 
We can conclude that the Notre-Dame a la Rose 
hospital is a unique example of the evolution of 
hospital architecture, of the history of medical care, 
of the history of cloister life, the mentality and the 
ideas. 
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LEUVEN/LOUVAIN, 
S1NT-EL1SABETH HOSPITAL 
BRUSSELSESTRAAT 63-65 
Listed as a monument on 19 April 1937 
The history of the Louvain hospital approximately 
began in around 1090-1095 in the surroundings of 
the Sint-Jacobskerk. In 1222, the institution 
relocated to its current place. The care of the needy 
was originally provided by brothers and sisters. 
Since the second half of the 13th century only 
women were committed, who from 1479 followed 
the rule of Augustine. Of the medieval hospital that 
was built between 1218 and 1222, only the well-
known Romanesque entrance, which now gives 
access to the entrance hall of the Louvain cultural 
centre, remains. This was also the main entrance to 
the hospital complex in the Romanesque period. 
Most likely, this was the entrance to the great hall, 
where the sick and the travellers stayed overnight. 
This large hall or beyaert, which was altered several 
times over the years, was demolished in the 19th 
century, due to dilapidation. With this, one of the 
most typical parts of the hospital disappeared. On 
the east side of the large ward there was at that time 
a Romanesque chapel, in the same place as the 
current Gothic building: excavations in 1982 have 
exposed the Romanesque foundations. A large fire 
in 1363 and a radical reorganization at the end of 
the 15th century saw to it that a number of 
buildings were nearly completely renewed. 
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The 16th century was a real hey-day period for the 
hospital, which was reflected by intensive building 
activities. The late-Gothic chapel was built around 
1490-1515, thanks to the generosity of the Portugese 
Velasques de Lucena, court preacher of Margaret of 
York. It has maintained its Gothic character on the 
exterior. On the inside, the use of Baroque elements 
for the interior is striking. Also the neo-Gothic 
stained glass windows (1887) of Samuel Coucke 
from Bruges in the chancel, are an eye-catcher. 
There were also new cloister buildings built in the 
16th century: the cloister wing with the preserved 
parts of the building date from that time. In the 
late-Gothic window opening of the eastern wing, 
there are still several fragments of the original 
glazing present. 
In the convent wing the kitchens as well as the rooms 
in which the sisters worked and lived were located 
on the ground floor. The furnishings in these rooms 
date back to the 17th and 18th centuries. Strikingly 
repainted in the original colours is the dining room 
or refectorium, which was situated close to the water 
basins in the corridor. The refectory is beautifully 
preserved and was furnished with the aid of Father 
Hendrickx (1789-1792). The nuns' bedrooms 
were located on the first floor and transformed 
during renovation works into meeting rooms. 
The cells were arranged on either side of a central 
passage and separated from one another by a wall 
or wooden partition. This dormitory or dormitorium, 
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was connected directly with the chapel, in this case 
by the so-called nun's choir on the organ gallery. 
The stairwell is embellished with beautiful stucco 
rocailles and wooden carvings (third quarter 18th 
century). The attic with its two floors was used as a 
storage place and as a drying area. Remarkable 18th-
century interiors can still be found in the so-called 
Monseigneur quarter, also known as the presbyterium, 
where in former times the bishop stayed when he 
was visiting. Also worth mentioning are the rooms in 
which the walls are covered with golden leather and 
painted linen. The other buildings in the hospital 
complex can be seen from the inner courtyard. The 
main building between the church and the convent 
dates from 1735 and has been in use as a catering 
establishment since 2003. It housed the offices of 
the mother superior for example and probably the 
pharmacy and the distillery. Although the gatehouse 
in Brusselsestraat and the farm buildings with 
carriage house date back to the 16th century, over 
M&L 
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time they have been rebuilt and altered innumerable 
times (17' -20' century). A large barn and bake-
house close off the inner courtyard on the south side. 
The coach house and barn were destroyed by fire in 
1993 and rebuilt to be used within the context of 
the cultural centre. The service building next to it 
which is once again connected to the convent wing 
was probably used as a barn or loft for storing grain 
and malt. It is difficult to date precisely when it was 
used for other purposes such as a brewery, press and 
cooperage. 
The present convent, however large it maybe, only 
comprises two thirds of the old hospital complex. 
Most of the buildings were demolished for the 
building of a new hospital designed by the architect 
A. Van Arenbergh (1840- 1868). Around 1960 
however, the east and south wing of the 'new' 
hospital had to make way for the building of the 
present St Peter's hospital. 
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L1ERNEUX, 
PSYCHIATRIC INSTITUTE 
RUE DU DOYARD 
In 1884 an innovative project was launched in the 
field of mental health in the province of Liège. 
Lierneux, a village with a rural, industry-free and 
conservative community was chosen by the Belgian 
government, and in consultation with the governors 
of the Walloon provinces, to accommodate a Colony 
of the mentally insane. The initial aim of this project 
was to find a solution for French-speaking mentally 
handicapped citizens who lived with host families 
in Geel. The regulations which applied as of 1885, 
defined the responsibilities of the Colony. The Comité 
permanent d'inspection et du surveillance monitored the 
staff and the economic and medical aspects of the 
organisation. A comité deplacementvras responsible for 
placing the patients with eligible families. To ensure 
peace and safety in the village, Lierneux was divided 
into three sections each headed by a. garde de section . 
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The first building was erected in 1888 - at a time 
when all patients were housed with families in 
the village — and had a multifunctional approach: 
an infirmary for the patients and the most 
agitated patients and a house for the director and 
administrative offices. This is the current reception 
wing where for example the medical director and 
social services are housed. This eclectic construction 
consists of a two-storey wing with two buildings 
that jut out slightly and are of the same height, at 
the far ends. The fact that the building is classically 
inspired is evident in the simple structure of the 
facades which are interrupted at regular intervals 
by round arches, in the symmetry of the triangular 
pediments and its axial character by way of a 
protruding central portal. As in the traditional 
architecture of the region, the brickwork comprises 
flat schist quarry stone and brick window moulding, 
while the slate roof is kept low for wind resistance. 
The narrow veranda with an upper floor on the side 
of the building gives access to the director's house 
and was probably built later on. On the side of the 
main facade this construction in glass and cast iron 
ends in an extended arch. 
On the eve of WWI there were on average 500 
mentally insane people living with various families 
in the village and about thirty patients in the 
infirmary. During the war Lierneux was spared but 
the number of patients had decreased drastically: the 
shortage of food and the Spanish flu had depleted 
the population and many families were therefore 
forced to send their charges to the infirmary as they 
lacked the means to support them. 
Furthermore, because the number of patients with 
psychiatric problems had increased in relation to the 
those who were mentally deficient it was necessary 
to supplement the placement in families with relief 
centres run by professionally trained carers. After 
the war the director Doctor Joseph Massaut injected 
new life into the Colony and plans were made for 
a large architectural expansion. A new infirmary 
as well as four pavilions for observation and 
accommodating mildly agitated patients (men on 
one side, women on the other) were built between 
1922 and 1928 based on a design by the provincial 
architect M. Remouchamps, and executed by his 
successor J. Legros. These buildings are spread out in 
a large park bordered by a green belt which formed 
the transition between the village and the fields. 
The decision to build pavilions is in keeping with 
the philosophy on which the project was based, and 
expressed on the one hand through its integrated 
character and on the other hand through the restful 
and picturesque atmosphere of the buildings that 
gave humane shelter to the patients. 
Architecturally and historically, these five buildings 
fit in with the traditional regional style which was 
especially popular in garden cities and rural areas. 
This style is a reaction to modernistic trends in 
which the shapes with their simple play of lines and 
sober decorativeness were considered too severe. On 
the other hand the chosen architecture makes use 
of local materials - often combined with an eye for 
colour and picturesque shapes. This explains the 
diversification of volumes, the moderately detailed 
structure, the slight overhang of the roof and the 
barred windows. In this architectural style we see 
echoes of the cottage style that illustrates a peaceful 
life and a return to nature. The fairly low pavilions 
merge as much as possible with the landscape and 
create an atmosphere of family and comfort which 
contrasts sharply with the inhuman image of the 
institute. 
The Pavilion des tilleuls was built around 1950 and 
['horizon went into use in 1972. The term 'colony' 
fell into disuse after the sixties: the housing of 
patients in the pavilion became more important 
than before and through political and economic 
changes in Asia and Africa the word gradually 
became an anachronism. In 1962 it was renamed 
Institut Psycbiatrique Provincial de Uerneux. At the time 
about 350 patients were housed in the pavilions and 
120 patients placed in host families. 
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LIEGE, 
ABBEY OE SA11MT-LAURE1MT 
RUE SAINT-LAURENT 79 
The founding of the abbey, dedicated to St Lawrence, 
dates back to 965. The abbey was completed during 
the rule of the Prince-Bishop Reginhard (1025-
1037)and 30 Benedictine monks installed here. 
Over a period of around eight centuries the abbey 
experienced times of prosperity and adversity. As a 
daughter institution of Cluny the abbey prospered 
greatly between 1096 and 1227 due to its school of 
theology headed by the well known scholar Rupert 
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de Deutz, who commissioned the famous Madonna 
feeding the Child, also known as the Madonna 
of Dom Rupert, which is now preserved in the 
Museum Curtius Museum (which for example gives 
an overview of the archaeology and decorative arts 
in the Liége area). After a period of crisis (1227-
1404) resulting from declining morals and the 
disastrous financial situation, it was fortunately 
spared during the siege of Liège by Charles the 
Bold in 1468. The golden age (1506- 1568) of 
restorations and redevelopment was followed by 
plundering and the burning down of the abbey 
by the supporters of William of Nassau in 1568. 
During the 17th and 18 th centuries the abbots Oger 
de Loncin, Gerard de Sany, Guillaume Natalis, 
Grégoire Tutélaire, Grégoire Lembor and Grégoire 
Biquet restored and embellished the abbey. Under 
the French Republic the abbey was used as a 
military hospital and two years later, in 1795, it 
was Hópital de la liberie. The following year the goods 
belonging to the former Benedictine abbey were 
confiscated and divided.. After the demolition of 
the abbey church in 1809, during the Dutch Era 
(1815-1830) the abbot's quarters were transformed 
into barracks. In 1836 the military hospital received 
the aid of thirteen Augustinian nuns. It was only 
On the inner court 
of the du Vivier 
building we find 
Renaissance style 
columns, from the 
prince bishop palace 
(photo G. Focant 
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in 1920 that renovations to the west wing of the 
monastery, which had been started by the monks, 
were completed. Twenty years later the Red Cross 
took over the running of the military hospital of 
Liège which was then occupied by the Germans in 
1944. In 1948 the military buildings department 
started restoring the buildings, an operation that was 
only completed in 1953. With the restructuring of 
the Belgian army in 1990 the activities were limited 
to building an outpatients' clinic. After housing the 
third regional direction of the building operations 
and the 10' company of the transmission troops. 
Saint Laurent is now the seat of the 3 r regional 
centre for infrastructure. 
The buildings which have been preserved are now 
located around two successive inner courtyards. The 
main courtyard which can be accessed via 3 1 5 ' -
century portal is formed by the abbot's quarters 
T 
Detail of a sculpted 
Renaissance style 
column 
(photo G. Focant 
© H R W ) 
from the 17th and 18th centuries, the so-called 
17 -century du Vivier building and finally, on the 
street side, a neogothic building which replaced 
the 18th-century stables in 1904. Around the well 
is an arrangement of original columns from the 
Prince-Bishop's palace. The second inner courtyard 
is enclosed on three sides by the ^ " - cen tu ry 
monastery. At the time the fourth side was closed by 
the 12' -century abbey built in the Meuse-Rhenish 
style which was demolished in 1809. 
The impressive 15' -century limestone entrance 
portal was probably built under Henri delle Chereux 
•4 
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and displays decorative elements that are typical of 
smiths working with precious metals in the Liège 
area. The majestic reception hall is bathed in light 
and has an interesting panelled ceiling. The mitre 
and abbot's staff are incorporated in the concave 
moulding above the windows, between rocaille 
and palm motifs. Above the entrance door there is 
a rocaille scroll with the grille of St. Lawrence and 
once again the mitre and abbot's staff. 
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who was abbot from 1434 to 1459. This portal was 
partially demolished in 1893 and then restored 
according to early engravings. A broad Lawrence 
pointing to his torture and the coat of arms of abbot 
Grégoire Lembor. 
The interior of the IS1 -century monastery building 
is striking for its impressive doors with basket arches 
and the mitre and abbot's staff. The vaulting is 
supported by Tuscan pillars which divide the long 
room into two. The grand staircase is monumentally 
constructed. The decorative, wrought-iron banister 
in Louis XV style was made by a locksmith in Liège 
1VI&L 
LIEGE, 
HOSPITAL OF THE ENGLISH 
MONTAGNE SAINTE-WALBURGE 2 
In the middle of the 19th century, the only hospital 
in Liège, the hêpital de Bavière in Outremeuse, founded 
in 1602 by the Prince-Bishop Ernest de Bavière, no 
longer met the sanitary standards required by a large 
city. The Commission of Civil Hospices decided. 
in mutual agreement with university authorities, to 
build an auxiliary hospital on the site oï des Anglais 
, or more precisely in the rooms of a former English 
Jesuit College after which it was named. This college 
had been built in 1613 and abandoned by its 
owners during the French Revolution. The building 
comprised three wings arranged in a U-shape 
around an inner courtyard which gave access to 
large gardens in the form of a terrace. The elongated 
wing running parallel to rue Montagne Sainte-Walburge 
dated back to the first half of the 18th century and 
the other two wings to the first half of the 17th 
century. Large windows provided plenty of light 
on each floor and the brick and limestone complex 
had very high pitched slate roofs. The building was 
refurbished so that it could fulfil its new purpose and 
was inaugurated on 8th November 1880. The new 
hospital was able to answer social concerns at that 
time, namely the provision of free medical care to 
minimum wage earners. It was exclusively reserved 
for the needy and for people who were unable to 
afford care at home or in a financial institution. 
The hopital des Anglais was directly dependent on 
the Commission of Civil Hospices. There was no 
provision for clinical training as this was reserved 
for the hopital de Bavière, where medical and surgical 
services were provided by the Faculty of Medicine at 
the university. All diseases were treated here with the 
exception of contagious and infectious disorders. 
Patients suffering from these conditions had to be 
taken to hópital de Bavière . As in hópital de Bavière the 
carers here were Augusdnian nuns. 
After its opening the hópital des Anglais proved to be 
very popular with the Liège population who were 
able to find rest and tranquillity here far away from 
the city centre. At the beginning of the 20th century 
a mortuary was added on in the direction of me 
des Anglais followed by a private clinic for paying 
patients in 1930. In 1966 this was integrated into 
the hospital under the name C.linique ouverte. During 
W W II the cellar was used for the accommodation 
of the sick and the wounded. Indeed operations 
were performed here with the aid of an emergency 
power generator. After the war the hopital des Anglais 
had to be modernised to better meet the needs of 
the development of new medicine and surgical 
techniques. After having existed for 75 years the 
renovated hospital was opened on 26th June 1954. 
It had new furniture and top-quality material 
adapted to meet the very latest health standards. The 
institute also had a pavilion for physiology where 
lung disorders could be treated. This pavilion was 
fairly secluded, away from the main building on the 
site of the main garden terrace of the former college. 
The pavilion, which was originally built of wood, 
was rebuilt in 1966. Here patients were able to stay 
in pleasant surroundings for two or three months. 
The patients have a dining room and lounge, and 
can go for walks in the garden surrounding the 
pavilion. 
In 1976 the hospital was taken over by the Public 
Social Welfare centre. In October 1984 it finally 
closed down. The services were transferred to the 
new hopital de la Citadelle situated close by. Later on 
the buildings fell into disrepair due to vandalism. In 
1994, the Compagnie Immohilière de Wallonië bought 
the former hospital with the aim of transforming it 
into an office building for the decentralised services 
of the Ministry of the Walloon Region. Following 
restoration works which went on for several years, 
the former Jesuit Collge has been stripped of its 
various outbuildings which disrupted the original 
architecture. Since 2000 it has housed the services 
of the Direction Générale de l' Aménagement du Territoire, 
du \j)gement et du Patnmoine of the Walloon Region of 
the province of Liège. 
BIBLIOGRAPHY 
Construction dun hopital dans lapropriété dite des Anglais, antwoord van 
de Commission administrative des hospices civils op de verslagen van 
de Direcrie van gemeentelijke werken. Luik, 1878; Li'ege. Capitale de 
Wallonië, (uitg. naar aanleiding van het 48e Congres de l'Association 
franijaise pour l'Avancement des Sciences (A.F.A.S.), Luik, 124; 
GOBERT Th., Liège a travers les ages. Les rues de Liège, dl. 3, Luik, 
1976, p. 284-297; L'hêpital des Anglais, in 50 ans d'assistancepuhltque a 
Liège. 1925-1975, p. 339-358; GODEFROID E., Liège 1930. La ville. 
La region. L'exposition, Luik, 1930; Les travaux de modernisation de 
l'hdpital des Anglais, Luik, 1954; Les étahlissements hospitallers de 
l'assistance publique de Liège. Ceux d'aujourd'hui... ceux de demain, Luik, 
1970; 
Binidicte Dewez, DGATLP Patrimoine, Monuments 
et Sites 
•4 
Entrance for the 
services of the 
Direction 
Générale de 
rAménagement 
du Territoire, 
du Logement et du 
Patrimony of the 
Wallonia Region in 
the province of 
Liege 
(photo G. Focant 
© M R W ) 
LIEGE, 
LE BALL01R 
PLACE SA1NTE-BARBE 11 
Wall with 1 óth-century gable became a listed monument on 
17th October 1962; facades and roofs on 19th April 1989 
The former St-Barbara Hospital was founded in 
1698 by Jean-Ernest de Chokier, baron of Surlet, 
secular abbot of Vise and archdeacon of Ardenne. 
He placed it on the other side of the river Meuse in 
the hamlet of Gravioule, in a house he had bought 
close to the river. The institute was intended for 
the interment of 'lost, undisciplined and homeless 
girls'. After the founder's death his brother, Jacques-
Ignace de Chokier, baron of Surlet and viscount 
of Montenaken, who had inherited a vast legacy, 
contributed towards the expansion of the institute. 
During the course of the 18' century it also housed 
wandering, deranged and licentious women. 
The U-shaped building comprises three wings built 
of limestone and brick. The first wing overlooks St. 
Barbara Square and dates from the 16th century. 
At the end of the 17' century it was renovated, 
probably due to the founding of the hospital. The 
second wings, which runs parallel to the river 
Meuse, and third wing date back to the beginning 
of the 1 8 " century and was thoroughly renovated in 
the 19th century. In 1770 the institute housed 140 
patients. Financial support came from City Grants, 
various collections and the proceeds from work 
carried out by the residents. 
During the French Revolution much was destroyed 
and the buildings occupied by French soldiers in 
1792. After 1793 it housed only women who were 
mentally ill and who were then transferred to the 
institute in Vertbois from 1801 onwards. From this 
period onwards the St. Barbara hospital only housed 
orphaned girls from the city. During the first half 
of the 19' century the institute was run by priests 
with the aid of laymen and a new wing, comprising 
three floors running parallel to the river Meuse and 
in continuation of the main wing, was added. 
In 1850 the functioning of the institute left a lot to 
be desired and the Commission of Civil Hospices 
handed over the running of it to the sister of St. 
Carolus Borromeus. This sister had a neogothic 
chapel built at right angles to the main wing 
based on a design by Mélotte, the architect of the 
Commission of Civil Hospices. In 1872 the city 
council handed the management of the institute 
, which at the time housed 80 orphaned girls, to 
lay educators whose main aim was to teach them 
household tasks. The St. Barbara home which bore 
the name Orpbelinat des Filles aker 1902, changed its 
name yet again in 1952 to l^e balloir, home pour jeunes 
filles. The name Balloir {Balwer in Waloon), and 
meaning bastion in Liège, refers to a former fortress 
formerly located on the corner of Curtiusstraat and 
the Godefroid Kurth-kaai. In the second half of the 
20th century most of the inhabitants were no longer 
orphans but children with social problems, a third 
of whom had been referred here by the Juvenile 
Court. The aim was to re-educate them and after a 
time to allow them to rejoin society. 
From 1986 Maison Heureuse took over the building 
and set up a rest home for about sixty old-age 
pensioners, a home for about twenty children, a 
nursery, a sewing atelier for single mothers and the 
offices of the institution. From 1989 to 1995 the 
architect Charles Vandehove renovated the protected 
sections and rebuilt the other wings with an eye to 
the functional aspect and architectural beauty of 
the complex. New sections completed the complex 
including a residential tower which refers to the 
balloir. The artists Robert Combas, Patrick Corillon, 
Loïc Le Groumellec, Jean-Pierre Pincemin and 
Léon Wuidar designed works of art and furniture 
that were in harmony with the architecture. Charles 
Vandenhove redeveloped St. Barbara Square. A new 
extension in Gravioulestraat was inaugurated in 
January 2003. 
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LIEGE, 
FORMER CLOISTER OF THE 
ALEXIAISJS 
MOIMTAGNE SA1NTE-WALBIJRGE 4 
EN RUE VOLIÈRE 17-19 
Saint Roch's Chapel and the two oldest monastery wings, 
listed as protected monument on 13 May 1970, and the old 
brewery, listed on 22 May 1992 
The plague swept through the City of Liège and its 
surrounding area in 1519. The government, having 
obtained the prior consent of Prince Bishop Erard 
de La Marck and the cathedral chapter, concluded 
an agreement with the Alexian Brothers' Genera-
late, under the terms of which they would be paid 
an inalienable annuity and would be accorded an 
allowance for caring for the sick at home during 
epidemics and at other times. As such, they also 
gained a virtual monopoly for burying the dead 
whilst enjoying protection and retaining their papal 
privileges. The Alexian Brothers, or Cellites, follow 
the Rule of Saint Augustine. 
On 4 April 1520, the City of Liège donated a pro-
perty to the Alexian Brothers, consisting of a num-
ber of buildings in Vilibre, in the Pierreuse district, 
now known as the Coteaux de la Citadelle. The main 
building had a sign with "La Licorne"(the unicorn), 
brought from a house in the Rue Neuvice by its for-
mer owner Gielet delle Roese. The buildings that 
the city gave to the Alexian Brothers were crum-
bling. The archives mention that in 1527 they 
"tendaient a ruyne" [(were) falling in ruins]. The 
renovation works on the current northern wing, 
which originally consisted of several buildings, were 
planned carefully. The entire wing has a vaulted 
roof structure. A few years later (1536-1541), eight 
cells in timber framing on the first floor, along a 
wide side corridor, housed the community of about 
eight brothers. The chapel, devoted to the Virgin 
and Saint Roch, was erected around 1558 to cele-
brate offices for the dead. The building was finan-
ced with the proceeds from a lottery. The archcon-
fraternity of Saint Roch, established in 1579, was 
responsible for the maintenance and decoration of 
the premises. 
Many epidemics of plague broke out during the 
17th century. Following the example of other chap-
ters of their order, the Cellites decided to look after, 
for consideration, other outcasts of society, in parti-
cular the mentally ill. Although the number of 
boarders in the 17th century is not known, the 
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archives nonetheless mention that the city's burgo-
masters placed the mentally deranged there, it is 
also known that various clergymen underwent a 
rehabilitation cure in monasteries of the Alexian 
Brothers. The accounts mention no medical or 
pharmaceutical expenditures for the 17th century. 
It is therefore more precise to refer to a boarding 
house rather than a hospice for this period. 
Owing to the drop in the number of epidemics and 
the loss of the monopoly of burying the dead, the 
mission of receiving boarders was expanded in the 
18th century. Major works were carried out on the 
east wing during this period. Most of the old buil-
dings of this wing were torn down, and a new brick 
building was erected, which is the one we now 
know. The trusses of this new building date from 
1728. The systematic uncovering of the walls 
during the archaeological study revealed a very ori-
ginal building method. Two series of six cells with a 
very specific padding were built on the first floor: a 
sort of timber framing and panelling consisting of 
thick oak planks. This type of padding is certainly 
due to the specific function of the monastery. Inte-
resting graffiti, mostly in Roman capitals, and dra-
wings, have been found in two of the cells. A cell 
was originally intended for one person. The cells 
differ from each other, which suggests a hierarchy 
among the treated patients. 
Saint Roch's Chapel was rebuilt several times in the 
18th century. During this period, the monastery 
was in the midst of a closed inner courtyard. 
Numerous boarders were referred to the institution 
by the Official's Court, a body of clerical jurisdic-
tion, competent for certain lay cases. Between 1747 
and 1800, 253 people were locked up by the 
Alexian Brothers. During the same period, clergy-
men were admitted by the Alexian Brothers upon 
the simple request of the Vicar General or by deci-
sion of their superior. The family or the placement 
authority negotiated the conditions of stay with the 
brothers. The costs ranged between 200 and 800 
guilders per year. The interns stemmed chiefly from 
the well-to-do social classes. The term of the forced 
admission varied widely: from a few days to a 
month or for more than 30 years. Throughout the 
century, the hospice was managed by seven brothers 
on average, including the father superior. Treatment 
was virtually non-existent and the sanitary conditi-
ons were abominable. Ultimately, Judocus Verhelen, 
provincial of the Order, drew up internal rules for 
the hospice on 19 November 1777. 
The Alexian Brothers, who were very devoted to the 
Prince Bishop's authority, suffered greatly during 
the patriotic revolution which on 18 August 1789 
freed detainees and prisoners. The subjection of the 
Brothers led to the loss of their property and inde-
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pendence and reduced them to hospital managers in 
the civil service. This development acquired con-
crete shape when in 1798 they had to turn their 
records over to the Commission for Hospices. The 
institution was named Hospice de rhumanité. Spur-
red by the ceaseless demands of the boarders and of 
Dr Dupont, this commission decided to purchase 
the former monastery of the Cellites (1809). An 
initial section was appropriated to house the 'quiet' 
patients. 
There were essentially no changes to the administra-
tive and legal framework of the sole hospice of this 
nature in the Province of Liège under the Dutch 
regime. In the meantime, 66 patients had been 
admitted to the institution, which was since known 
as the Hospice des insensés [Hospice for the Insane]. 
A new set of internal rules was drawn up on 6 Octo-
ber 1821. Although nothing changed during the 
period 1830-1850, the disclosures of E. Ducpetiaux 
(1832), of the Investigative Commission on impro-
ving the lot of mentally handicapped in Belgium 
(1841), together with the Abry Report to the Com-
mission for Civil Hospices, drew attention to the 
miserable living conditions of the mentally ill and 
to the urgent need for coherent legislation on the 
matter. The reports of both specialists were ready in 
1850. Mental institutions henceforth came under 
closer scrutiny from the administrative and judicial 
authorities. In 1881, a new, three-storey wing was 
built in parallel to the La Licorne building. It com-
prised a refectory for more than 80 people, annexes 
and a dormitory. 
The Alexian Brothers remained at their post until 
1932. Because no novices joined the Order, the last 
two brothers were helped by five nuns from the 
Congregation of Saint Jan-de-Deo of Ghent. In 
1946, they were succeeded by the nuns from Notre 
Dame of Oostakker Lourdes. On 31 October 1950, 
the Commission for Public Welfare decided to 
build a modern psychiatric hospital called Volière in 
the vicinity of the secular buildings of the Alexian 
Brothers. This hospital was inaugurated on 13 
December 1958. It has been under lay management 
since 1968. 
The old buildings were purchased in 1992 by the 
Walloon fund for housing young and large families. 
The restoration works on the old monastery started 
on 1 May 2001 and were finished at the end of 
2004. Fifteen social housing units were planned in 
addition to office space. In 1991, the Public Centre 
for Social Welfare leased the complex on a long lease 
to the non-profit association Les Amis de la Chapelle 
de Saint-Roch en Volière, so that works could be car-
ried out on the structural work of the chapel. The 
interior restoration of that fine monument with its 
harmonious proportions and homogeneous furni-
ture (18th century) is still pending. The former 
Volière psychiatric hospital has now been replaced 
by Agora, the psychiatric hospital centre of Liège, 
which was inaugurated on 6 December 2002. 
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L1ÈGE, 
CLINIC SEELIGER 
RUE JONFOSSE, 58-64 
In the beginning of the 1930s, the Mutual Society 
of Public Authorities installed a first dispensary in 
the Hopital des Anglais. After a few years, manage-
ment decided to establish an independent clinic on 
the Rue Jonfosse. Construction got under way in 
1993, and Seeliger surgical institute was inaugura-
ted on 23 February 1948. The institute met the 
then requirements for treating traumas owing to 
occupational accidents under optimal conditions. 
The clinic has also a second task, namely to provide 
the necessary care to students in municipal schools. 
Designed in functionalist style by Joseph Mout-
schen, the hospital offers all possible comfort to 
patients. The main two-storey building is situated 
on the street side, with an enclosed inner courtyard 
and a U-shaped annex behind. The facades of this 
building are in reinforced concrete finished with 
light yellow brick. The different floors are bathed in 
light that falls through strip windows with metal 
frames. Three round windows on the main facade 
mark the location of the stairway hall. 
A central corridor runs parallel to the street on each 
floor, with the rooms arranged on either side of it. 
The cellars provide room for the technical rooms, 
the laundry, the workshop, the store cellars, etc. On 
the ground floor, the entrance hall opens onto the 
staircase hall, which has a lift in the middle for the 
patients. The rooms on the ground floor give onto 
two corridors that run parallel to the street: the 
waiting rooms, examination rooms, surgeries and 
administrative offices. The first floor has a similar 
plan: surgeries, examination rooms, and two opera-
ting rooms on the inner courtyard side. On the 
second floor are the common rooms for men, 
women and children, and the single and double 
rooms with terraces overlooking the inner cour-
tyard. On the street side are the rest rooms, the 
internist's office and the room of the hospital atten-
dants. A second two-storey building behind the 
inner courtyard houses the residences of the mana-
ger and the porter. The central wing of one floor 
contains the laundry room, the mortuary and the 
garages. The original layout has undergone certain 
changes in time to address changing needs. 
The luxurious furnishings and pleasant atmosphere 
are intended to calm and reassure the patients. The 
interior is decorated with a low relief sculpture by 
Low relief sculpture 
by Louis Dupont in 
the hall 
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Louis Dupont in the hall and a mural by Fernand 
Steven on the first floor landing. Three stained glass 
windows by Condez to designs by Edgard Scauflaire 
decorate the round windows of the staircase hall. 
The layout was designed under the auspices of Dr 
Boden, surgeon and first chief physician of the cli-
nic. He was from the outset assisted by a select team 
of nurses. After a number of years. Doctor Guissart, 
an anaesthetist, joined the team of the clinic. Dr 
Boden also provided an expertise service for occupa-
tional accidents. Patients who require specialists 
Functionalist 
building 
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were referred to the Hópital de Bavière. At the end 
of the 1950s Doctor Vanlancker, who had worked 
at the clinic for a number of years already, succee-
ded Dr Boden as chief physician. He had a number 
of staff appointed to avoid having to call on external 
specialists. Some thirty nurses cared for the patients. 
The equipment was modernised, especially in the 
radiology department. Seeliger Clinic continued to 
operate fully until the beginning of the 1980s. 
families. It is now being renovated to accommodate 
the offices of the Fund for housing and four apart-
ments. 
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The in-patient department closed its doors in 1981. 
Consultations continued until February 1987, 
when the institution was definitively closed. In 
April of the same year, the building was bought by 
La Lumière, an association for the blind and parti-
ally sighted. Since July 2007, the building has 
belonged to the Walloon fund for housing large 
Flavio Di Campli, DGATLP Patrimoine, 
Monuments et Sites 
LIEGE, 
HOSPICE DU VALDOR 
RUE BASSE-WEZ 
The Hospice du Valdor, a well-known institution in 
Liège, attests to the social concern for the well-
being of the elderly. It is an extensive complex that 
was developed in the Amercoeur district as of 1888. 
A model institution for its time, it consists of a 
main building, a chapel on the upper floor, and 
three wings that run parallel to the Rue Basse-Wez, 
situated behind the entrance gates of the site. Built 
in an eclectic style in brick and decorated with lay-
ers of natural stone, the first wing dates from 1889 
and houses the administrative services. The three 
other wings run parallel to the first and are deco-
rated with gables. They each have two floors: one 
side for the men, the other for the women. The 
wings are connected to each other and to the recep-
tion building by two perpendicular galleries. The 
complex has two inner courtyards: one with the 
kitchens and the other with the sick bay. There is a 
semi-circular corridor in the back, interrupted by a 
common hall for elderly spouses that serves to con-
nect the two galleries. As of 1894, the Rue des 
Prébendiers also had a laundry, a brewery, a bakery 
and a mill. The complex was designed to accom-
modate 600 elderly persons. Apart from the urban 
structure, this original and ingenious plan was 
developed on an area of 3 hectares. The wings con-
stitute an example of 19th century architectural 
style that takes due account of hospital practices at 
the time. These wings consist of large, common 
wards that get light from both the east and the west 
side. There were two dining halls, one for men and 
one for women. 
In a report of February 1866, the Commission for 
Civil Hospices informed the city council that it 
wanted to move the hospice for incurably ill men 
on the corner of the former Quai des Pêcheurs to 
the plots of land situated on the Rue des Prébend-
iers. These plots were actually intended for the 
construction of a new institution. An architectural 
competition was launched on 14 February 1883. 
Two projects were selected from the eight submit-
ted. A dispute arose with the winning architect, so 
the Liège-based architect Lambert Gaspard was 
entrusted with the management of the activities. 
The works got under way in 1888, and everything 
was finished thirty months later. The building was 
not inaugurated officially, but the press was full of 
praise about this new hospice that has accommo-
dated 35,000 people in all since it opened. 
The institution was staffed with an almoner, 34 
nuns from the congregation of Saint Charles Bor-
romée, 24 lay nurses and maids, a porter and a 
driver-mechanic. The nun nurses from Saint-Charles 
Borromée, who had been helping with the poor and 
the sick since the 17th century, followed the rules 
and statutes approved by the Prince Bishop and 
confirmed by Georges-Louis de Berghes in 1738. 
This congregation had devoted itself to caring for 
incurably ill elderly persons ever since the establish-
ment of the first hospices in Liège, to wit Vertbois 
(completed in 1705) and Grand Bêche for the 
A 
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Liège and died on 4 February 1694. 
Marline Marchal, DGATLP Patrimoine, Monuments 
In 1952, the Liège Commission for public welfare, et Sites 
which wanted to provide effective assistance for the 
elderly, started to expand the Hospice du Valdor into 
a fully-fledged social and medical centre. As of that 
year, the rest home was turned into an important 
geriatric hospital, the first of its kind in Belgium. A 
258-bed annex was added in 1956 as a modern 
natural medicine and physiotherapy service. 762 
more beds were added in 1969. This ward is con-
nected to the old building via a gallery. To meet the 
current geriatric care needs, the Inter-municipal 
Association of Elderly People in Greater Liège 
(known by the French acronym IPAL) wants to 
renovate a part of the old, neglected buildings and 
to build a new geriatric hospital. 
MAASIVIECHELEISI, 
CASTLE V1LA11M Xllll 
IN LEUT 
DREEF 148 
Listed as a protected monument on 22 December 1987 
The lords of Leut, who belonged to the noble Vlo-
drop family, erected the medieval castle, probably 
between 1485 and 1537, on the foundations of an 
older, primitive castle. At the end of the 17th cen-
tury, the closed castle was converted into a stylish 
country residence with an open character and large 
windows. In 1752, Willem van Meeuwen, lord of 
Hartestein and Raven, bought the domain. He 
embellished the fa9ade and the interior with 
regency-rococo decorations. In 1822 the castle 
came into the hands of Charles Vilain XIIII who 
stemmed from Bazel in East Flanders. When his last 
daughter died, ownership passed to the Limburg-
Maas mining company. This company was required 
by the provincial authorities and the municipalities 
to erect, in addition to the dwellings and other 
public utilities such as schools and a church, also a 
clinic for injured miners. To comply with this requi-
rement, in 1921 the company purchased the castle, 
the grounds with the castle gardens and the mill. 
The castle is accessible via a lane lined with lime 
trees and a bridge over the moat. The ground plan 
shows a U-shaped main building with two round 
towers at the corners and two symmetrical L-shaped 
staff buildings converging diagonally on the west 
side of the inner courtyard, accessible through a 
delightful cast-iron gate. The facade dates from the 
mid 18th century and is crowned with a triangular 
pediment with the arms of the van Meeuwen 
family. Above the main entrance is a late 19th cen-
tury panel with tendril decorations and shell motifs 
and the inscription "STICHTING VILAIN XIIII" 
[Vilain XIIII Foundation]. An unsightly wing was 
built against the south-easterly tower in 1956 as an 
extension of the hospital. 
The interior was adapted for the new intended use: 
the partition walls between the reception rooms, 
dining room, library and other rooms were removed 
to create halls on both floors. Originally designed to 
provide care for the consequences of occupational 
accidents such as fractures, it was not long before 
women and children too were admitted for treat-
ment. In addition to the surgeon, Franciscan nuns 
from Opbrakel, assisted by lay nurses, provided 
care. The Limburg-Maas mining company brought 
management under the Vilain XIIII Foundation. 
And the hospital gradually developed into a regio-
nal hospital popularly known as the Leut hospital. 
As of the 1950s, when more and more women 
would go to hospital to give birth, the maternity 
ward, with the baby room in the right castle tower, 
was improved. Thousands of Maasland natives have 
Leut entered on their identity cards as their place of 
birth. 
Apart from a brief interruption between 1945 and 
1947, the hospital continued to operate. A mater-
nity ward, operating room and X-ray department 
were established in the new wing that was added to 
the old castle in I960. When the Belgian hospital 
system was reorganised, Leut disappeared from the 
national hospital map. Coming in December 1987, 
this closure virtually coincided with the discontinu-
ation of production in the Eisden coalmine. It got a 
new lease on life as RVT Hospice. The Vilain XIIII 
Foundation took the initiative to restore the old 
building and the annexes. Whoever crosses the old 
cast-iron gate and enters the inner courtyard, can 
experience some of the old grandeur once again. 
The old hospital halls have regained their original 
proportions. A two-metre high frieze with murals in 
grisaille has appeared on the left tower. These 
murals date from around 1600 and present a bap-
tism scene and another scene that cannot be identi-
fied further where something is being distributed. 
The 18th century tiles on the fireplaces in the 
library have regained their former sheen. The little 
blue hall provides a classic setting for recitals and 
chamber music concerts. 
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MELLE, 
PSYCHIATRIC CENTRE 
CARITAS 
CAR1TASSTRAAT 76 
The first thing that catches the eye at the Caritas 
site is the large, symmetrical main building dating 
from 1908 and the pointed tower of the chapel 
behind it. The main building is in red brick with 
lines and motifs in yellow brick. Bluestone was used 
for the thresholds and the bearing elements of the 
cornice. Four pavilions of the original site have been 
demolished, and two others have been thoroughly 
renovated - one in the 1950s, the other at the end 
of the 1960s. The rearrangement of this last section, 
Montange, in particular was the first step towards 
the disruption of the architectonic unity of the site. 
Fortunately, in spite of minor additions, some buil-
Ground plan of the 
psychiatric hospital 
(Caritas Helle col-
lection) 
dings have managed to retain their original appea-
rance. They were built in red brick with alternating 
yellow brick, bluestone and at times tile decoration 
with flower motifs. 
Caritas Melle was the first institution for mental 
illnesses in our country in 1908, commissioned by 
the Sisters of Charity of Jesus and Mary and built 
according to the pavilion system after the German 
and Dutch models. Three other institutions were 
built according to these plans by the Ghent-based 
architect Haché in Saint-Servais (Wallonia), and in 
Lovenjoel and Venray (Netherlands). These institu-
tions remained pretty much the same up to World 
War II. The identical facades, the layout of the main 
building, and the chapel with the characteristic 
small tower were particularly striking. The works 
lasted from 1905 to 1991. The bricks were baked 
on location. The total cost of the project at the time 
amounted to 2,375,555 old Belgian francs. The site 
was to be a green, woody setting, far from town or 
village, in accordance with the standards for calm 
and rest for the patients in force at the time. As was 
the case at the Saint Jozefhuis on the Korte Violet-
M&L 
M&iL 
tenlei in Ghent, the patients who paid their own 
costs were accommodated in separate buildings in 
Melle. This distinction extended even to meals, 
which were prepared in two separate kitchens. 
The domain was architectonically arranged in a 
central main building on the street side, with the 
residences of the chief physician and the almoner to 
the left and to the right. The main building housed 
the administration, reception rooms, guest quarters, 
banquet room, kitchen and chapel. On the left were 
pavilions for the paying patients subdivided into 
different classes. Thus, the manor for ladies and 
young women was 1st class. One striking feature 
was that next to the spacious room for the lady 
boarder there were also small rooms for personal 
maids, who consequently enjoyed the "privilege" of 
staying in the psychiatric ward with their mistress. 
The observation pavilion was behind the main buil-
ding, and the sections for the non-paying patients 
on the right. One ward was set aside for mentally 
handicapped patients, whilst another small buil-
ding, the Rotunda, was designed specially for 
patients with tuberculosis. The rooms had very high 
ceilings and were airy, and there was a specially 
adapted veranda on which to 'air' the patients. 
The Caritas asylum was a small village with its own 
facilities. A large steam turbine generated electricity 
and at the same time drove the machines for the 
laundry and the baker's oven. There was a large 
Fajade of the main 
building dating from 
1908 
(photo 
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kitchen garden that the patients helped to cultivate. 
A farm with livestock provided the necessary food. 
Rest and calm were, as already mentioned, prime 
considerations for this model institution. Conse-
quently, there was no metre-high fence around the 
domain, but rather a hedge - albeit with an electric 
fence wire — over which the patients could enjoy the 
surrounding landscape. Each ward had its own gar-
den. Only the pavilions for the so-called restless 
patients were surrounded by an additional wooden 
fence. A great deal of attention was paid to the gar-
dens, and quite a number of exotic plants and trees 
were actually planted too. Workers who during the 
winter maintained the heat boilers on coal worked 
in the gardens and the fields in spring and summer. 
The chapel, dating from 1908, has by and large 
retained its neo-gothic appearance, although the 
murals and ceiling paintings disappeared in the 
beginning of the 1960s. An exhibition area was 
created in the lateral wing of this chapel in 2002 
where some archival documents are also on show. 
The archives run from the time that the building 
was erected to the present and comprise a rich col-
lection of documents and objects. 
BIBLIOGRAPHY 
Memoriaal van de zustergemcenschap; archief van het Sint-Jozefshuis 
en het Psychiatrisch Centrum Caritas. 
Johan Demets, Psychiatrisch centrum Caritas Melle 
Chapel interior 
(Caritas Melle 
collection) 
NAMUR, 
IVIAISOM D'HARSCAMP 
RUE SA1NT-N1 COLAS 2 
The Church of Notre Dame was listed as a protected monu-
ment on 15 January 1936; the southern Meuse wing was 
listed as a protected monument on 19 April 1977; the com-
plex and the garden were listed as protected monuments on 
19 April 1977 
Not far from the Hospice of Saint Gilles, the Hars-
camp home for the elderly was a luxury residence 
up to World War II. At the time, honourable guests 
who enjoyed or had enjoyed a certain social stan-
ding and who met the institution's acceptance crite-
ria were still taken in. This institution was founded 
by bequest of Isabelle Brunell, widow of Count 
Pontian d'Harscamp. The recollects, a branch of the 
Franciscan order reformed in 1638, donated their 
convent to the Namur Commission of Hospices in 
1807 in accordance with the last will and testament 
of Countess Isabelle Brunell, namely to create a rest 
home for as many men and women who were at least 
sixty and whose fathers, mothers, or forebears lived in 
relative affluence. When the institution was opened 
in 1812, it accommodated 40 guests. By 1872 their 
number had risen to 242! Many guests were killed 
and a large part of the old buildings was destroyed 
during an Allied bombardment on 18 August 1944. 
Because of lack of funds, in 1952 the Harscamp 
Foundation relinquished the estate of the rest home 
to the Namur Commission for Public Welfare, 
which assumed the reconstruction of the destroyed 
buildings and adapted the admission criteria with 
the consent of the foundation's collators. Further 
major works were carried out between 1974 and 
1981, taking into account the rules and standards of 
the Ministry of Public Health, to bring the number 
of beds to 140, and at the same time to take account 
of the recommendations of the Royal Commission 
for Monuments and Landscapes. 
The Maison d'Harscamp has from the outset inclu-
ded a convent, the largest part of which was recon-
structed in the 17th and 18th centuries. The min-
ster was rebuilt between 1749 and 1756 entirely in 
the classical style. The convent buildings, which 
cannot be dated with precision, are situated around 
a neoclassical convent structure dating from the 
second half of the 18th century. After World War II, 
the arched vaults regained their old volumes. Howe-
ver, an additional floor had to be built in the nor-
thern wing to meet the needs of the rest and care 
home. Vestiges of 13th century coupled windows 
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can be seen in the eastern exterior wall of the ambu-
latory, constituting the oldest traces that go back to 
the establishment of the Franciscan community in 
Namur. There are also traces of a door with a frame 
in the form of a basket handle arch from the 16th 
century. On the side of the Meuse, the beautiful 
uniform facade in crushed limestone from the first 
half of the 18th century extends over 27 bays with 
arched windows on the ground floor. There used to 
be cross widows on the upper floor. The four bays 
to the extreme right of this fa9ade) which replaced a 
carriageway, probably date from the 16th or 17th 
century, and now house the administrative services 
of the Namur Public Welfare Centre. The Collators' 
Hall of the Harscamp Foundation is also located 
there. 
All the oldest buildings were destroyed in 1944 or 
demolished in 1974 to make room for new buil-
dings that were better suited to contemporary 
requirements of rest homes. The only exception is a 
19th neoclassical facade which gives onto the square 
of the future Harscamp cultural centre, which 
would be housed in the Church of Notre Dame, 
that was deconsecrated in 2004. 
In conclusion, the Maison d' Harscamp in Namur 
can be described as a fine example of a listed site 
that has on the whole managed to preserve its origi-
nal cloister architecture as it was adapted to suit the 
contemporary needs of rest and care homes, whilst 
having to take what were often highly contradictory 
criteria into account. 
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NAMUR, 
HOSPICE SA1NT-G1LLES 
RUE NOTRE-DAME 
Listed as protected monument on 15 January 1936 
Situated at the confluence of the Rivers Sambre and 
Meuse, at the foot of the citadel and the old ducal 
castle, the Hospice Saint-Gilles was erected in the 
centre of Le Grognon, one of the oldest districts of 
Namur. The very compact urban structure of this 
area disappeared at the end of the 1960s and has 
still not been restored. The complex, which has 
been out of use since 1965, was extensively restored 
in the period 1991-1998, and has since served as 
the seat of the Walloon Parliament. 
The history of the Hospice Saint-Gilles presumably 
begins in the 12th century, in the mist of the 
obscure source material concerning the City of 
Namur. In 1229 the hospital of Namur was situated 
near the bridge over the Meuse (now at the Pont de 
Jambes), outside the city walls. In 1244, it became a 
branch of the Knights Hospitallers of Saint Samson 
of Constantinople. Between 1266 and 1270, the 
bourgeoisie affirmed its growing power by financing 
a new hospital. Excavations in 1990 revealed foun-
dations of this old hospital on a plot of the current 
inner courtyard of the Walloon Parliament. The 
excavated medieval buildings leaned against the city 
walls. The hospital was run by lay personnel, whilst 
one or more priests conducted services in the chapels 
of Saint-Nicolas and Saint-Gilles. As of 1380, the 
institution's accounts mention that a physician was 
paid for his services. The hospital's patrimony has a 
dual origin: donations from private individuals from 
every social class; and the property of the levy for the 
poor of the parochial church of Saint John the Bap-
tist on the Namur market, donated by Jean I, Count 
of Namur, in 1312. A map of the estates from the 
15th century shows a close link with the natural 
hinterland of Namur, in particular the Hebaye and 
the bailiffship of Entre-Meuse-et-Arche. 
In the 13th century, this was a multi-purpose hos-
pital quarter, caring for the sick, the poor and pil-
grims. The introduction of the living system meant 
that the income from the Grand Hópitalvfzs diver-
ted to more or less rich citizens of Namur who 
wanted to secure their old age. The abuses that this 
practice introduced led to the institutional reform 
of 1571. The abolition of the living system must 
make it possible to use funds to relieve the needs of 
the real poor. 
The citizens of Namur, especially the well-to-do, 
did not wish to be confronted with poverty in 
public any longer. The poor of Namur were locked 
up within the walls of the hospital, the accommoda-
tion capacities of which were boosted considerably 
with the acquisition, in the 15th and 16th centu-
ries, often private homes adjacent to the site where 
the hospital was to be erected. Even the dead were 
isolated henceforth, as a cemetery was provided for 
them in the vicinity of the chapels. Strangers were 
expelled. The paid staff consisted of a governor and 
a governess, maids and a priest. 
The beautiful limestone building at the foot of the 
castle, dated by dendrochronology and from the 
archives between 1504 and 1514, stems from this 
period too. It has served as the personnel entrance 
to the complex since the 18th century. 
The current building was reconstructed in brick 
and Meuse limestone in the period 1667-1724 on 
foundations from the 16th century. Several archival 
documents attest to the problems on this building 
site. The functional, very sober architecture depar-
ted from tradition by large windows in Louis XIII 
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style, baroque portals and a regular U-shaped 
ground plan, that was achieved with great effort. 
Made difficult by the sieges of the 17th century, the 
construction was based on the plans (now lost) of 
Friar Paul de Sainte Thérèse, a Discalced Carmelite. 
In 1667, Nicolas Chaveau, a former governor of the 
institution, and his spouse Anne Leveau, financed 
the building of a new women's wing. The eastern 
wing facing Le Grongon comprises an older section 
on the Meuse side. This wing includes a large hall 
on the ground floor, which was rearranged as of 
1718. Depending on the period, this hall was called 
the salle de I'hdpital [hospital hall] or the dortoir des 
femmes [women's dormitory]. This wing is architec-
tonically interesting from the constructional point 
of view and because it continues the medieval typo-
logy. It is actually set up as an undivided space with 
richly wrought vaulting. Unfortunately, this cross-
rib vaulting was removed in 1690 because it was on 
the verge of collapsing. The remaining fragments 
attest to a construction on a black beam with sculp-
ted elements in Maastricht tufa stone, comparable 
to that of the vaulting in the church of Saint-Loup 
in Namur. They were found as reused material. 
Traces of metal anchorings that reinforced the vault 
in each arch, hung the vault on the upper bearing 
beams, according to a system that can be seen in the 
trusswork of Saint-Loup - a technique that the Jes-
uits used in France. Wall cabinets give rhythm to 
the long walls in keeping with tradition, and there 
is a large fireplace at the southernmost point. The 
trusswork of this "ship" is moreover original and of 
high quality. 
The former chapel on the upper floor, charcoal 
drawing by a plasterer, signed and dated 'Landber 
1667 1678' (photo: T Cortembos © MRW) 
This wing turns north, where after the staircase, A 
which was carefully vaulted too, the works were The robust truss" 
, , . , i • i j • A r i • work of the east 
suspended in the building. Apart rrom the main , .,,. 
entrance to the baroque portal (dated 1667), this during restoration 
section comprises Saint Nicolas' chapel on the i" '"2 
ground floor and Saint Gilles' chapel on the first L " " , 
floor. Two baroque memorial tablets commemorate 
the names of the patrons, Nicolas Chaveau and 
Anne Leveau, and the date, 1671. From 1699 to 
1701, construction continued with a northern 
wing, which comprised the new dining hall, the 
kitchen and the dormitory on the upper floor. A 
conscientious effort was made to work in the same 
style as much as possible in order to camouflage the 
older 16th century construction. Finally, the west 
wing was finished in 1724 with difficulty and not 
without litigation. The quality of the building suf-
fered as a result, in particular the trusswork. This 
wing served as the men's dormitory, and housed the 
bakery, brewery, laundry and other such facilities in 
the cellar. Latrines were built over a drain channel 
in the two small pavilions of the same period. 
Apart from the period of the French revolution, the 
hospital continued to fulfil its multi-purpose mis-
sion of caring for the sick, children, soldiers and the 
elderly without interruption far into the 19th cen-
tury. The Hospice Saint-Gilles remained a place of 
refuge for elderly persons with a modest income 
until 1965. 
The former chapel 
on the upper floor, 
charcoal drawing by 
a plasterer, signed 
and dated 'Landber 
1667 1678 
(photo T. Cortembos 
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OUDENAARDE, 
01MZE-L1EVE-VROUW 
HOSPITAL 
S1NT-WALBURGASTRAAT 9 
The old hospital cloister and the bishop's quarters, listed as 
protected monument on 13 July 1945; the facades and roofs 
of the more recent sections of the old complex, 
on 5 May 1981 
A priest named Arnulfus built a place of refuge for 
pilgrims and the needy on his own initiative right 
outside the Bevere Gate around 1200. In 1202, 
Count Baldwin IX donated a water mill to the 
foundation on the Eine Gate. In 1224, the founda-
tion obtained a rule for the community of brothers 
and sisters, approved by the bishop of Tournai. In 
The old complex, which was walled down to the 
1960s or in any event had retained its enclosed cha-
racter, is concentrated round an elongated square. A 
single-nave chapel, the oldest sections of which go 
back to the 15th century, was erected in Tournai 
stone. The pentagonal choir in Scheldt gothic style 
was finished with high pointed arch windows with 
stained glass. The chapel was extensively renovated 
during the restoration of 1898-1901. 
To the north of the chapel is the four-wing hospital 
cloister. The homogeneous appearance of the faca-
des and their mansard roofs conceal all too well that 
the wings were actually built in different phases. 
This constructional diversity can be noticed only in 
the cloister, and turns out to be particularly com-
plex upon closer scrutiny. Even the sandstone bas-
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Interior of the 
chapel 
(photo 
K. Vandevorst) 
1380, because of the war, the cloister had to be 
brought inside the city walls to the church of Saint 
Walburga, where the beghards' house - presumably 
part of the current chapel - was taken into use. The 
hospital expanded gradually from the old beghards' 
house through the successive purchase of adjoining 
plots of land and buildings. In 1433, the hospital 
cloister obtained permission to wall its domain and 
became an elite institution, whereby sisters of noble 
background in particular were admitted. 
ket handle arches and the cross vaults of the ambu-
latory give a false impression of unity because like 
the corridors and the interior facades of the wings, 
they stem from different periods. The cloister as a 
whole, with the adjacent substructure of the wings 
concerned, dates from the first half of the 16th cen-
tury. Remarkably enough, it has been preserved in 
all subsequent construction phases of the cloister 
complex. 
The eastern cloister fa9ade (1772-1774) features 
sandstone strips that delineate window piers contai-
ning large cross windows with small bars that allow 
a profusion of light. The three-bay portal is made of 
sandstone and is richly decorated with adjoining 
colossal pilasters, a Dutch gable, a bluestone door 
frame, garlands on the parapet of the upper floor 
and on the window in the pediment, adorned with 
the cloister's escutcheon. 
On the east side of the complex stands the gate 
building (1893) in neo-traditional brick architec-
ture, and to its left are the bishop's quarters, erected 
around 1620. This guest facility for prominent visi-
tors of the hospital is graced with an exceptional 
Renaissance fa5ade. The designer, Simon De Pape 
from Oudenaarde, was both an architect and a 
painter. The round arch gallery on the raised 
ground floor is accessed via a stairway that extends 
1932, and the hospital was appreciably extended 
with consultation offices and sick bays to the west 
of the cloister complex in 1937. 
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The bishop's 
quarters from 1620 
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over the entire breadth of the fa9ade. The columns 
in the gallery are in Tuscan style; those on the upper 
floor in Ionising style. The upper floor has a hipped 
roof with slates. 
Major restoration works as well as the construction 
of new wings and the portal next to the bishop's 
quarters, two halls for men, an almoner's residence 
and what are known as apostolic houses for the 
elderly were carried out in 1890-1900. The parent 
house was erected to the north of the complex in 
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OVERUSE, 
SANATORl'uiVI JOSEPH LEA/IA1RE 
WAVERSESTEENWEG 365 
Listed as protected villagescape on 13 December 7 993 
Built by Gaston and Maxime Brunfaut, the Joseph 
Lemaire Institute is accessible via a monumental 
portico, flanked by an empty caretaker's lodge. A 
long straight lane leads hence to the forecourt 
before the entrance to the main buildings. Along 
the way stands an extension built illegally in 1972, 
the only volume up on the hill that is still in use as 
a home for the elderly. To the left lies the former 
residence of the chief physician. The sanatorium 
itself has been abandoned, neglected and is comple-
tely dilapidated: a ship stranded in a park that has 
gone wild. The main building stands in the middle 
of an elongated plot. The main entrance to the 
estate of some 33.6 hectares is located in the south-
west corner. To the north of the main entrance, a 
couple of hundred metres from the Brussels-Namur 
N4 Road, lies the service entrance with a concentra-
tion of outbuildings; the boiler room and laundry 
room, together in one building, the steward's resi-
dence, and the quarters of non-nursing staff. Along 
these outbuildings runs a ramp to the rear of the 
main building; the morgue is located halfway. The 
park with the strolling ways and rest benches lies to 
the north-east of the main building. 
At first glance the building is reminiscent of Alvar 
Aalto's sanatorium in Paimio, one of the great Euro-
pean modernist icons from the 1930s in the hospi-
tal sector - and quite rightly so. An in-depth preli-
minary study meant that both architects arrived at 
similar solutions without being aware of each 
other's project. Architects and building sponsors 
alike were after a model institution at European 
level. The preliminary studies got under way in 
April 1933. Belgian (Brasschaat, Buizingen, Heyns-
daele, Jauche, Marcinelle, Sijsele..) and foreign 
sanatoria (Prague, Hilversum, Paris, Germany, 
England, Switzerland, Russia and Austria) were 
visited and assessed. The development of the preli-
minary designs from this period attests to their 
influence. For economic and hygienic reasons, the 
preliminary studies opted for a high-rise building 
above the pavilion system. The internal organisa-
tion was decisive here as well: the patients were 
accommodated separately in the main wing, and 
the medical and administrative services in the smal-
ler, diagonal wing. Patients and guests could meet 
only in a few rooms on the crossing. A double cir-
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Entrance to the 
estate 
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North patient wing 
(photo 
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dilation system with proprietary entrances ensures 
that only nursing staff come into contact with the 
patients. 
A modernised view on hygiene determined the 
materials used: linoleum floors with rounded edges; 
the much used terrazzo replaced; an exterior finish 
in bleached glazed ceramic tiles as a symbol of 
hygiene and durability. The preliminary study, the 
very detailed planning and the coordination of the 
actual construction, including all outbuildings, 
took only thirteen months (cornerstone on 10 
August 1936 - opening 30 September 1937). The 
structure of the main building is cross shaped and 
more dynamic because the four sections protrude 
slightly from the axis. This structure is a concrete 
skeleton consisting of a series of same-sized modules 
separated from each other by expansion joints. The 
building contains many references to the packet 
boat style such as tubular railing, portholes, a south 
and a north cure gallery (foredeck and afterdeck). 
The architects sought to extend this atmosphere to 
their furniture design. The entire complex exudes 
peace and spaciousness and raises sobriety to the 
level of luxury. 
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REBECQ, 
HOSPICE 
RUE DOCTEUR COLSON 1 
Shed, chapel, facades and roof of the almoner's house, 
the old 17th century wing and the 18th century building 
opposite the chapel, listed as protected monument on 
25 January 1997 
In the south-easternmost end of greater Rebecq-
Rognon, on the bank of the Senne, lies a home for 
the elderly erected at the end of the 13th — begin-
ning of the 14th century by Marie de Rethel, lady 
of Edingen. It was initially managed by Augustinian 
sisters with the Virgin Mary as their patron saint. 
Poor sick people were cared for in this modest, rural 
institution, which was initially intended as a hospi-
tal. In the 17th century, it was turned into a hospice 
for elderly women. 
Nothing has been preserved of the 14th century 
buildings. The complex today consists of a hetero-
geneous group of buildings dating from the 16th to 
the 20th century. Dating from the 19th century, the 
main building was erected in neoclassical style 
round an inner courtyard. A chapel from 1624 and 
an old visitors' ward from 1627 have been preserved 
in the south-eastern wing. Together with the almo-
ner's house on the former stables dated 1593 by the 
wall anchors, these form the oldest preserved buil-
dings after the fire of 1575 which destroyed the 
hospital. 
The brick and natural stone chapel consists of a 
nave with two bays and sturdy buttresses with two 
recesses. The chapel is covered with a saddle roof in 
natural slates with a protruding rafter and a polygo-
nal belfry. The pentagonal chorus opens with poin-
ted arches with sober wall surfaces. The place of 
worship has a sacristy of a later date. The interior 
boasts a pointed arch vault with polychrome ribs. 
The baroque main altar bears a cartouche with a 
crowned windowpane. The arms of the Duke of 
Arenberg are on the left and those of the de Croy 
family on the right. A broad, protruding bay on the 
facade of the chapel serves as an entrance. In neo-
classical style, the facade still bears the year on the 
pediment: MDCCCXXXX (1840). 
Only part of the former visitors' rooms has survi-
ved, namely the main facade, the roof and the cel-
lars. In traditional style, with stone building tablet, 
the fa9ade consists of two storeys of five bays. The 
windows of the upper floor are divided into two by 
a stone crossbeam. Daylight comes in through three 
middle bays of the ground floor through stone cross 
windows. There is a low door with a robust mono-
lithic girder with a non-filled coat of arms. The 
highly pointed saddle roof is covered with natural 
slates and has an attic window with consoles in the 
central part and indented friezes on the side. 
In the course of the 19th century, the Rebecq insti-
tution would develop into a home for the elderly in 
the current sense of the term. Extension works were 
carried out as of the second quarter of the 19th 
century to increase the bed capacity. The detailed 
plan of the old hospital from this period is not 
known, nor is the location of the old sick bay. Con-
struction work on the neoclassical wings designed 
by the architect E. Coulon commenced in 1862. It 
can no longer be ascertained whether these were 
inspired by the old layout, whereby the wings were 
built around an inner courtyard. Some further 
works were carried out by the architect Charles 
Muller between 1903 and 1910. 
Of the buildings of the old farmhouse, only the 
almoner's residence, a low brick structure on a high 
plinth with a late gothic gateway, and an 18th cen-
tury double house remain. Farther off, there is also 
a long shed dating from 1777 at the edge of the 
current cemetery. The home for the elderly was 
abandoned in 1989 because it could no longer meet 
the requirements, and the patients and staff were 
moved to a new building. Since then, the old home 
has fallen into disrepair. The almoner's house and 
the 18th century pavilion were recently renovated 
and are used to house the services of the Public 
Welfare Centre. 
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SA11NT-HUBERT, 
HPPITAL DES PAUVRES 
PELER1NS 
RUE DE LA FONTAINE 23 
Just next to the Saint-Hubert cloister complex, a 
characteristic wing of the old "hópital des pauvres 
pèlerins" [poor pilgrims' hospital] of this large 
Benedictine abbey has been preserved in the con-
temporary urban context. It is the south wing of the 
quadrangle, formed by the former wing and a few 
service buildings. This location is confirmed by 
various views and plans. This wing measures a little 
more than 8 by 10 metres and occupies the highest 
point of the complex, which in the east was enclo-
sed by a small, low building, apparently the chapel 
or the chapel choir. The two buildings have high 
saddle roofs with slates. 
On the outside, towards the south, the main buil-
ding has two floors. The facade was damaged 
during World War II and was then rebuilt and rai-
sed slightly. To judge from old photographs, the 
facade has the usual 19th century structure, at least 
as regards the location of the front entrance. On the 
side of the old inner courtyard, to the north, there 
are three floors because of the steep slope, whereby 
the cellar is almost entirely above ground. Here, the 
old facade is still preserved, with its ochre-coloured 
plastering and the limestone windows that have 
changed only slightly. Toothing stones and a cornice 
on corbels complete the whole in a harmonic way. 
The aforementioned narrow choir chapel ends 
three-sided, with three characteristic profiled win-
dows and a door. A rebuilt structure leans thereon 
to the west. 
The history of this building is generally in line with 
the layout of monastic hospital institutions. The 
abbots of the former Andage encouraged the vene-
ration of the miracle worker Saint Hubert and 
planned and provided early on a facility to care for 
pilgrims and the sick. An abbey hospital existed 
since the days of Thierry de Lernes (1050-1086). 
Rebuilt in 1562, it was damaged again in 1568 by 
the Huguenots. The current hospital was built in 
1607. This is corroborated by archives, but also 
from the exceptional results of recent dendrochro-
nological research; the trees for the main building 
were felled in 1605-1606, and those for the adjoi-
ning chapel in 1603-1608. The chapel was devoted 
to Saint Eloi and the institution had its own ceme-
tery. In 1797, the monks were evicted and their 
(/ ue Or I • fhhazfe ae xSaint t^iuhert en ardcruuv frur ,ui /><>/.• . 
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property, which included the hospital, was sold. 
Turned into gendarmerie barracks and then into a 
house of correction, the building was allotted 
another intended use and became famous as a hun-
ting lodge for Louise-Marie and Leopold, our first 
royal couple. The subsequent Relais Saint-Hubert, 
Pension Restaurant has since the war become a pri-
vate residence. In this capacity, and in view of its 
heritage value, in particular as a hospital cloister, 
this building deserves legal protection. 
trusses in oak with numbered beams, whereby a 
large space is created. Of the inner courtyard and 
the gardens, which can be seen on plans and engra-
vings next to the walls, only one green space has 
been preserved, without the original layout, now 
surrounded by more recent buildings. Currently 
idle, the complex is waiting for a new intended use 
and attentive restoration for the architectonic and 
historical aspects of the site. Naturally, the necessary 
preparatory studies must be carried out first. 
The redesign of the interior and decoration works 
in the 19th century damaged partitions, doors, 
panelling, floors, ceilings and fireplaces with stucco 
in the two most important floors. As a result, it is 
difficult to grasp the interior layout of this wing, 
which served as the main entrance of the hospital. 
High truss structures are rhythmed by seven roof 
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STOUMONT, 
LES SANATORIA POPULA1RES 
DE BORGOUMONT 
RUE DE STOUMONT 
The Province of Liège had always been at the fore-
front in the fight against tuberculosis. The decision 
to erect a "sanatorium populaire," a sanatorium for 
the people, dates already from 1899, and was an 
initiative of Ernest Malvoz, head of the Provincial 
Bacteriological Laboratory, with the support of a 
number of provincial officials. On a study trip to 
Germany, where the sanatorium cure had been 
developed, the architect of the province Remou-
champs got a number of clear ideas about the 
implementation of the different tasks and the orga-
nisation of the premises of the institution. The 
search for a suitable location led to the following 
description: 'An appropriate location was indicated to 
him on the road from Borgoumont to Court; it is 
reached by taking a path that starts from the road. 
T 
The sanatorium, 
turned into a re-
habilitation centre, 
seen from the park 
(photo G. Focant 
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immediately after the bridge; a stream rumbles under 
its arch and crosses the small valley from the middle of 
its corrie to the end of this wide corridor. The two slo-
pes, rising vertically to the same height, frame the 
meadows in the background with their wooded flanks. 
On the heights, one's gaze wanders far to the distant 
peaks of the Andenne and the Eiffel; the view expands 
more than six leagues over an admirable countryside of 
colours, calm, and serene majesty. " 
Works got underway in 1900. The first patients 
were admitted three years later. The main building 
faces solidly south; the bend in the ground plan 
underscores this orientation towards the warmth of 
the sun, air and light — ever so vital for therapy 
purposes. This bend results from splitting the body 
into four volumes, with a wedge-shaped space in 
between where the technical tubes can be installed. 
The design of the main building echoes the gran-
deur of the German cure hotel. The decor is bound 
to the regional architecture, with timber framing 
and crushed stone between bluestone corner blocks. 
Behind this traditional appearance, however, lies a 
carefully concealed concrete bearing structure and 
roof joinery. The whole is erected almost symmetri-
cally round a clock tower centrally placed on the 
construction volume, that conceals the suction 
mechanism for the ventilation. The addition of a 
very spacious doctor's residence and a medical ward 
on the east side break the balanced appearance 
somewhat. On the garden side are two solaria or sun 
terraces. The first terrace gives access to the garden; 
the second, for the patients on the first floor, is 
located on the gallery. The middle volume of the 
building opened out onto a terrace for the patients 
on the second floor. The rear of the main building 
has a T-shaped extension for all non-medical servi-
ces: the dining hall and the kitchens on the first 
floor; the ground floor, worked partially in the 
slope, contains the laundry and the boiler room. 
Non-visible facades were finished in brick. This 
sanatorium was equipped with its own electric 
power plant and supplied power to every room 
already in 1903. The village, on the other hand, 
would have to wait until the late 1920s to be con-
nected to the electricity grid. 
Access to the estate was controlled by a gate buil-
ding with manorial stature, with a flaring basement 
in crushed stone with bluestone frame, under a 
slightly projecting half-timbered floor. 
The integrated caretaker's lodge enhances the 
volume even further. The stables are at the end of a 
Central part of the 
mam fapde 
(photo G. Focant 
©MRW) 
615 m driveway. After World War II, the province 
decided to add a second pavilion, halfway between 
the gate and the sanatorium, which housed diffe-
rent rehabilitation/re-adaptation facilities for a long 
time, and is now a rehabilitation centre. 
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UKKEL, 
HOSPITAL LATOUR DE FRE11NS 
EMGELANDSTRAAT, 555 
Listed as protected site on 17 September 1998 
The first Belgian hospital for recovering patients 
was built in Uccle, on that plateau overlooking 
Linkebeek Valley. In 1888, Charles De la Tour, 
who belonged to a family of painters and was a 
widower of Marie De Freins, bequeathed BEF 
700,000 to the Brussels Council of Hospices for 
the creation of an institution for recovering patients 
from Brussels hospitals. The amount was insuffi-
cient, but additional donations, especially from 
Georges Brugmann, the well-nigh permanent 
sponsor of Brussels Public Welfare, made it possi-
ble to see the project through. These hospitals were 
intended to bolster the policy on admission of 
workers and the urban poor to hospitals. The 
Council of Hospices called on the architect Henri 
Maquet, who had renovated the fa9ade of the 
Royal Palace in Brussels for Leopold II. A plot of 
land was sought in Verrewinkel in Uccle, at the 
edge of Linkebeek. Construction got under way in 
1899 and the building was inaugurated in June 
1903 in the presence of King Leopold II. 
The former hospital is located at the centre of a six-
hectare park designed by the landscape architect M. 
Fuchs. The structure is closer to a private manorial 
residence than to a hospital. The ground plan is 
U-shaped, with the inner courtyard between the 
wings facing south-west. The building comprises 
two floors under a slate roof and is in a neo-Renais-
sance style with facades in Silesian red brick and 
white and blue stone. The wide, rectangular cross 
windows with indented frames are finished with 
typical Renaissance chassis. The entrance, preceded 
by steps, has a pavilion-shaped roof, previously top-
ped by a clock tower. A monumental dormer with a 
stone cross window and a pediment with an oculus 
top the roof. On the rear, the two wings comprise 
an esplanade, and have an elegant gallery with cast-
iron columns with open arches. The patients could 
walk on the ground floor of this gallery, whilst ter-
races were built upstairs with the best possible 
orientation for the rooms on the upper floor. 
The interior was altered at the end of the 1980s, 
after the hospital had been closed. It was originally 
built round two spacious, still preserved staircases 
on the corners of the building. The director's office 
and residence were in front. The visitors' rooms, a 
dining room, office, conference room, library, sani-
tary facilities and other services rooms were on the 
ground floor in the main wing. The private rooms 
were on the upper floor. The lateral wings originally 
had dormitories on the ground floor and individual 
rooms on the upper floor. These rooms were 
reserved for children and for paying patients or for 
some patients who had to be isolated. The rooms in 
the main wing were accessible via a corridor on the 
north side (now moved to the middle of the buil-
ding, to free rooms on the main facade). All rooms 
were bright and well ventilated thanks to a well 
thought out ventilation system. 
Doctor Pavard, the first director of Latour de 
Frains, described his hospital for recovering patients 
as "a genteel place, where everything beckoned to 
enjoy the good things of country life, or like a luxu-
rious villa in one bathing resort or another." In their 
"La construction des hópitaux," Drs Depage, Van-
dervelde and Cheval, waxed far less lyrical about 
this building, when they stated "the complex, built 
without the cooperation of the medical corps, looks 
like a castle and a virtually luxurious interior... 
simple, rustic buildings would have been better 
suited to the purpose." 
In 1953 the institution obtained the status of a 
foundation, and then in 1966, when the extension 
of the general medicine ward of Saint Peter's Hospi-
tal was housed there, the status of a medical insti-
tute (with 122 beds). A planned renovation did not 
get off the ground, because of the compulsory abo-
lition of institutions with fewer than 150 beds. Fires 
accelerated the final closure in 1988. The building 
has since been modernised and arranged as offices 
and staff accommodation. The Brussels-Capital 
Region established a scientific centre there in 2002. 
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ZOERSEL, 
BETHANIEIMHUIS 
ANDREAS VESALIUSLAAN 39 
The invasion of the German troops in 1914 drove 
the sisters of the Bethlehem Convent out of Duffel, 
and they, together with their mentally ill patients, 
fled to Hoogstraten. As their return was uncertain, 
and as the mentally ill patients suffering from tuber-
culosis needed healthy air, the congregation pur-
chased a large building plot in what was then Saint 
Antonius-Brecht. The Bethany House was inaugu-
rated with a solemn ceremony in 1924. The com-
plex was designed by the Antwerp architect Jef 
Huygh (1885-1946). The eclectic, symmetrical, 
partly plastered, partly bricked main building, 
which is still used as an administrative building of 
the congregation, includes rural (roof, heavy gate 
building), art deco and Louis XV influences, and 
catches the eye with its vertical elements and the 
mansard roof with oval oculi. The two lateral wings 
have a plastered gable; the roof curve and integrated 
square tower refer to the rural style. The west lateral 
wing houses the neo-Romanesque chapel with 
stained glass and church furniture dating from 
1926, while the walls and the ceiling are painted in 
Byzantine style. The east lateral wing contains the 
banquet room. Recent renovations disrupted the 
building's characteristic traits, nonetheless. The uti-
lity buildings, such as the water tower, have a pro-
nounced rural character. 
Numerous new psychiatric institutions were erected 
during the interbellum period according to the 
pavilion system. In 1930, Saint Aloysius, Saint 
Roch, Saint Elisabeth and Saint Imelda (which 
because of its strange form was called the garter) 
had already been completed in Zoersel. Saint 
Dymphna I and II, Saint Joseph, Saint Mary, Saint 
Godelieve and Saint Anne were added during the 
period 1930-1937. Like the main building, these 
formed an eclectic whole. The middle risalite and 
other protruding parts usually have plastered gables. 
Other characteristic features include the covered 
galleries and the metal and glass awnings. There are 
dwellings for the doctors on either side of the main 
building, where the aforementioned stylistic charac-
teristics were supplemented with neo-Gothic orna-
mentation. The pavilions were placed symmetrically 
in respect of the main building and still reflected in 
large measure the 19th century classification of 
mental illnesses. In the splendid isolation of the 
Bethany House and the pavilion, these women were 
protected from the morally and physically corrup-
ting town. They were to regain calm and balance 
through contact with nature and religion. The 
whimsical paths between the pavilions refer to field 
tracks and nature as opposed to urban straight 
lanes. 
Saint Joseph's hospital in Malle was created to pro-
vide care for mentally ill patients suffering from 
tuberculosis by applying new treatment methods, 
and for the people living in the vicinity, initially in 
the Saint Imelda pavilion. An operation room was 
installed in the Saint Mary pavilion in 1949. A 
maternity clinic (Saint Norbert pavilion) and a sur-
gical unit (Saint Joseph pavilion) added in 1950 
were open to the local population. More and more 
specialists joined the establishment and the number 
of patients continued to grow. Saint Joseph's hospi-
tal, as it had been named in the meantime, under-
went several renovations as of the 1960s. Finally, a 
new functional building, designed by Herman 
Huygh, the son of Joseph Huygh, was inaugurated 
in 1986. 
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HOSPITAL MUSEUMS 
A1ND MEDICAL COLLECT101NS 
Guy Dupont 
Museums with medical and/or pharmaceutical col-
lections can be subdivided into two types. The first 
of these two comprises hospital museums. These are 
decommissioned or still operational hospitals which 
have assumed a museum function in a full or partial 
capacity, where medical history is part of the muse-
um's task. The medical and pharmaceutical collecti-
ons on display come from the hospital itself or from 
other, similar institutions. The implements of yes-
teryear, which are now museum objects, are conse-
quently presented in their original context. The 
most important item in the collection is obviously 
the building itself, as the architecture and layout 
reflect the prevailing views on care at the time. 
Examples of this type of museum in Belgium 
include the Hópital Notre-Dame a la Rose in Lessen, 
the Memling Museum - Saint John's Hospital in 
Bruges, Saint John's Hospital in Damme, Saint 
Dimpna and Hospice Museum in Geel, or the Doc-
tor Guislain Museum in Ghent. 
The four aforementioned hospitals date from the 
middle ages, but include architectural adaptations 
or new constructions from later periods. As such, 
these sites provide a representative sample of histo-
rical developments in hospital architecture. Some 
moreover reflect poignantly the self-supporting 
ideal of the medieval hospital cloister through the 
presence of gardens, orchards and utility buildings. 
The medieval hospices that are now museums 
house, in addition to their medical and pharmaceu-
tical collections, important collections of works of 
art as well. Their importance is not limited merely 
to the art historical or aesthetic dimension. The art 
objects must also be judged for their historical sig-
nificance. They belong to the at times centuries-old 
heritage of the hospital where they fulfilled specific 
functions as instruments for spiritual care. Paintings 
with passion scenes or depictions of works of cha-
rity that used to hang in sick bays or the cloister, 
were intended to inspire perseverance in the face of 
physical trials and compassion for the suffering of 
our fellow man. The appeal to saints to intervene 
and heal ailments led to the production and collec-
tion of devotional objects such as reliquaries, statues 
and prints. 
The only hospital museum on a post-medieval site 
is the Doctor Guislain Museum in Ghent. A buil-
ding complex from the mid 19th century, a part of 
which still functions as a psychiatric institution, 
houses the only museum of psychiatry in Belgium. 
The historical link between the site, the buildings 
and the collections confers special added value to 
this hospital museum. Another striking feature here 
is the presence of art collections - outsider art and 
photography - which, together with the medical 
and scientific collection, constitute an integral part 
of the story that the museum has to tell. 
The hospital museums bear witness to the historical 
link between the movable and immovable hospital 
heritage. The contents of the hospital museums 
have a dual aspect: some collection pieces illustrate 
the history of medical science and care; others 
would fit just as well in an art museum. Another 
characteristic of hospital museums is the close link 
of their history with that of the religious communi-
ties which managed the hospitals for centuries or 
still do so in some cases. 
Hospital museums are nowadays paving new ways, 
seeking in particular to address contemporary social 
issues and art forms. This is done especially through 
temporary exhibitions and events for the public, 
but also by revamping the permanent collection. 
In addition to hospital museums, there is a second 
type of museums with medical and/or pharmaceu-
tical collections, namely science museums. The col-
lections of these museums do not stem from the 
heritage of a specific charity institution, but from 
scientific and/or private collections. Most of these 
science museums are now managed by university 
institutions. Their collections do not necessarily 
have a historical link with the museum building in 
which they are housed, although a thematic link 
may very well exist. Typical features of scientific col-
lections include their relative homogeneity, repre-
sentativeness and systematic accumulation. 
An example of such an institution is the Brussels 
Museum of Radiology, which has its niche in the 
medical imaging department of the military hospi-
tal of Neder-Over-Heembeek. The surgical unit of 
that hospital houses a surgical collection, known as 
the nursing heritage. There are important pharma-
ceutical collections in Brussels university instituti-
ons where future pharmacists are trained. The 
Museum of Medicinal Plants and Pharmacy is part 
of the Institute of Pharmacy of the (French-
speaking) Free University of Brussels. The Albert 
Gouvreur Pharmaceutical Gollection, a bequest to 
the (French-speaking) Catholic University of Leu-
ven, is housed in the School of Pharmacy in 
Woluwe-Saint Lambert. A third pharmaceutical 
collection (of Orval Abbey) ties in with the histori-
cal fact that every important abbey had its own 
pharmacy and herb garden. 
At times, the historical-thematic link between the 
museum collection and the building is less evident, 
as in the case of the Museum on the History of 
Medicine in Ghent, known as the Jan Palfijn Foun-
dation. The museum is housed in the premises of a 
former Dominican monastery that stands on the 
ground where the first private hospital was establis-
hed in Ghent in the Middle Ages. The Museum of 
Medical Science, managed by the (French-speaking) 
Free University of Brussels, recently got its own 
building designed specially for the museum and is 
already an established reference in contemporary 
architecture. On that count alone, it has already 
assumed a unique place in the science museum 
landscape. Attention to medicine in the past and to 
other cultures moreover makes it a very complete 
museum. 
This chapter deals only with museum collections 
that are not housed in a historical hospital. The 
medical and pharmaceutical collections of hospital 
museums are discussed in the Guide. 
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BRUSSELS, 
MUSEUM OF MEDICINAL 
PLANTS AND PHARMACY 
FREE UNIVERSITY OF BRUSSELS, TRIOMFLAAN, 
ENTRANCE NO. 2, BUILDING B/C, 2ND FLOOR 
The museum is located in the premises of the Insti-
tute of Pharmacy of the (French-speaking) Free 
University of Brussels, and more precisely in a spa-
cious corridor giving access to the laboratory rooms. 
Reproductions of old posters on the wall touting 
the merits of medicines and photos of medicinal 
plants introduce the topic. 
The collection is based on a thousand objects: a 
medicine collection with parts of medicinal plants 
that are dried and are generally kept in pieces in 
bowls, reproductions of medicinal plants in silk 
from the end of the 19th century, models of medi-
cinal plants used in traditional medicine, numerous 
other objects that illustrate the pharmacy of the past 
(old medicines, faience instruments, different repro-
ductions, etc.). 
The visitor is invited to take a dynamic tour accor-
ding to his or her interests where medical science, 
history and art (listening to ancient music, presen-
tation of texts, poems, reproductions of paintings 
and engravings, etc.) are intertwined. Several the-
mes elucidate in an original manner the traditional 
use of natural products and outline how these 
evolved with time into sources of medicines. For 
instance: 
• The first treatments and some chronological 
milestones: How medicines are obtained from 
plants; the use of medicinal plants by animal spe-
cies and general historical aspects 
• Botany before all: importance of botany in identi-
fying medicinal plants 
• Listening to rumours about herbs in the monas-
tery gardens: contribution made by monks to the 
survival of Western traditional medicine 
• Tears of plants: essential oils, resins and gums in 
the art of healing 
• From willow to aspirin: the salicyl derivatives of 
the willow as the origin of the extraordinary career 
of aspirin 
• Arrow poisons: ancestral hunting methods at the 
source of the discovery of benumbing substances 
that are indispensable for anaesthesia 
• Medicines in the cauldrons of witches: plants used 
in sorcery as sources of different medicines and 
samples of medicines that are still in use 
• The Jesuit's powder: quinine as the first treatment 
of malaria 
• Medicinal plants and the comic strip: subjects 
reserved for young people 
Old instruments are put on display as well; among 
other things, very rare items, such as the copper 
extraction devices. Finally, two posts with interactive 
programs, regarding herbal medicine, toxic plants 
and fungi are put at the disposal of the visitors. 
Maurice Vanhaelen 
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BRUSSELS, 
MUSEUM OE MEDICAL SCIENCE 
LENNIKSESTRAAT 808 
The museum was founded in 1994 thanks to the 
efforts of Professor Thierry Appelboom, an impas-
sioned collector of a collection that has continued 
to grow since. Unique in its kind, the Museum of 
Medical Science boasts many historical and art his-
torical objects that illustrate the long history of 
medical science in time and place. Ever since it was 
erected in 1994, the building has put its imprint on 
the Erasmus campus. 
One of the fascinating features of this vast collec-
tion is that it illustrates the wealth and complexity 
of non-European medicine. One hall, for instance, 
is devoted to pre-Columbian medicine, where visi-
tors can admire Mochica pottery, with realistic 
depictions of ailments and mutilations, mummies 
or surgical instruments, and which are used as a 
basis to study the shaman medicine. In the same 
vein, another hall is devoted to African medicine, 
where ample attention is focused on traditional 
healers, their therapies and their often unusual 
remedies. 
The main hall of the museum outlines the origin 
and first developments of medicine in antiquity. 
One department, devoted to pharaonic Egypt, 
unveils the importance of burial rituals and the way 
in which the body was prepared for mummifica-
tion. The wealth of Greco-Roman influence is then 
illustrated with the Hippocratic Oath. Religious 
medicine with the cult of Asclepius is presented 
with statuettes of divinities such as Hygeia and Her-
mes. There is a showcase of medical instruments, 
including a variety of fine scalpels. Precision opera-
tions by the surgeons at the time are also shown: 
cataract operations, the treatment of tooth decay 
and the use of sounds to pulverise stone. An exhibi-
tion case with Etruscan votive offerings shows how 
people did penance for their ailments, a practice 
that can be seen also in the pre-Columbian medi-
cine section. Other aspects are also broached in the 
hall to show the development of medicine down to 
the beginning of the 20th century. A very basic 
maternity table, a dentist's drill and an old phar-
macy are other examples from this brief overview. 
The highlight of the visit consists of the three halls 
with the collection of Spitzner type anatomical wax 
statues, on loan from the French-speaking Com-
munity. Various ailments are on display in the cabi-
nets, one more spectacular than the other. A small, 
darkened room contains the most spectacular cabi-
nets which, because of their morbid nature, are 
shown only upon request. Appositely named the 
Spitzner Hall, it also shows the impact that collecti-
ons of wax statues have had on such artists as Rops 
and Delvaux. 
Fabrice De Brouwer 
GHENT, 
MUSEUM ON THE HISTORY 
OE MEDICINE 
HET PAND, ONDERBERGEN 1 
The Ghent Museum on the History of Medicine is 
an initiative of the Collegium medico-historicum 
Flandriense or Jan Palfyn Foundation, named after 
Jan Palfyn (1650-1730), the altruistic professor of 
anatomy and surgery of the School of Physicians 
and Surgeons of the City of Ghent, who was the 
first to use the obstetric forceps. 
With the support of the Heymans Foundation and 
the Janssen Research Foundation, on 1 October 
1991, a series of professors emeriti from the faculty 
of medicine could embark on the creation of a 
museum on the history of medicine in the central 
wing of the Pand, the 13th century Dominical 
monastery, now the Cultural Centre of the Univer-
sity of Ghent, situated in the heart of the city and 
in the vicinity of the medieval port. An appropriate 
facility, because the Pand stands on the spot where 
the patrician family Uten Hoven had the Hospice of 
Saint Mary, the first private hospital in Ghent, erec-
ted in 1201. When this hospice became too small a 
quarter of a century later, it was moved to a new 
building outside the city gates, namely to De Bij-
loke municipal hospital. The vacated land was pla-
ced at the disposal of the Dominicans and Black 
Friars found their way to Ghent from Paris. They 
proceeded to build a monastery that was to grow 
into a large complex over the years. The Domini-
cans were ousted twice from their monastery: at the 
end of the 16th century by the Calvinists, who 
founded their theological university there, and two 
centuries later by the French Revolution. In 1960, 
the university acquired the property to prevent the 
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demolition of the run down and decrepit historical 
complex. It was then restored by the Ministry of 
Public Works and turned into the Museum on the 
History of Medicine. 
The collection of instruments, devices, books, 
prints, paintings, portraits, statues, etc. comes from 
the private collections of the founders and curators 
of the museum, donors and the faculty of medicine 
and health sciences of the University of Ghent. The 
collections are on permanent display, and tempo-
rary thematic exhibitions are organised as well. 
The premises placed at the museum's disposal com-
prise the vestibule, a hall with two floors and a cor-
ridor where the cells of the monks used to be. 
Because of lack of space, the largest part of the 
books and periodicals was taken to the Library of 
Medical Culture, a section of the Biomedical 
Library, on the Campus of the Ghent University 
Hospital. 
1MEDER-0VER-HEEMBEEX, 
NURSING HERITAGE 
BRUYNSTRAAT 2 
The collection was accumulated under the name of 
Hygeia, the Greek deity venerated since antiquity as 
the goddess of health. Since the cult of Asclepius 
(ca. 400 BC in Athens) the latter and Hygeia, his 
daughter, have been mentioned in the same breath 
and have been worshipped together. As hazard 
would have it, the Hygeia collection came some 
years ago under the auspices of the non-profit asso-
ciation Asklepios vzw of the National Museum of 
Radiology, under the curatorship of Dr van Tigge-
len. This status was purely administrative, and the 
Hygeia collection has continued to be managed on 
an independent basis without the intervention of 
Asklepios vzw. 
The history of the collection begins at the end of 
the 1980s, when by ministerial decision, all military 
hospitals in Germany and in Belgium were closed, 
with the exception of the one in Neder-Over-
Heembeek. Various hospitals had already built up a 
rich collection. All this was now threatened with 
being lost. Some nurses therefore felt it was their 
bounden duty to pull as much as possible out of the 
fire because the collections were split up through 
public auctions. A valuable collection consequently 
emerged in the surgical ward of the Neder-over-
Heembeek Hospital. This situation is not very 
attractive for the collection at this time, because the 
surgical ward is not open to the general public. And 
making the collection public constitutes not only 
the greatest concern but also one of the greatest 
challenges for the future. 
Michel Thiery 
1VI&L 
• 
Surgical ward, 
nursing heritage 
(photo 0. Pauwels) 
The largest part of the collection pertains to war 
surgery and surgery in general. The earliest pieces of 
the collection concerns some letters from family 
members to Florence Nightingale, and then the col-
lection leaps from that period to objects from and 
as of World War I. A complete surgical ward from 
the 1950s has been restored and reconstructed, and 
has been lent successfully on several occasions to 
major exhibitions and fairs. There are also impor-
tant objects from the beginning of the 20th century, 
such as antique sterilisers and field sterilisers, plus a 
rich collection of war bandages, bandage sets, old 
glass medicine vials, pillboxes, and a wide range of 
instruments. There is also a great deal of documen-
tary material, such as old medical books, 19th cen-
tury diplomas of the first nurses, manuals for stret-
cher-bearers from World Wars I and II, war magazi-
nes and antique prints. 
Prisca Valkeneers, (Dutch-speaking) Free University 
of Brussels and Ria De bouver 
NEDER-OVER-HEEMBEEK, 
BELGIAN MUSEUM OF 
RADIOLOGY 
BRUYIM STRAAT 2 
Open to the public since 1990, the Belgian Museum 
of Radiology has one of the top three radiological 
collections in the world, alongside those of Palermo 
and Remscheid-Lennep. In the 1980s, a military 
radiologist and some volunteers, keenly interested 
in the early stages of the discovery of X-rays and the 
development of this technology, drew up a plan to 
create a museum of radiology in conjunction with 
the hundredth anniversary of the amazing discovery 
by professor Röntgen in 1895. The museum, which 
is housed in the Queen Astrid Military Hospital, 
owes its originality to its location in an active radi-
ology ward. Patients who come to be examined can 
discover the development of radiology whilst awai-
ting for their turn. The museum is open not only 
for patients but also for the general public who can 
get information about the development of medical 
imaging from classical radiology, to scans and digi-
tal radiology, to computer tomography and finally 
onto magnetic resonance. 
Instructional and educational posters add an infor-
mative note to the corridors and outline the medical 
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application of X-rays. These posters enable the visi-
tor to obtain valuable and surprising information 
on the use of X-rays in art (painting, music), Egyp-
tology, palaeontology, philately and industry. 
In addition to the informative posters and the inte-
resting collection of radiological objects, the 
museum appeals to the visitor visually as well. Vari-
ous replicas of radiological surgeries bring the 
atmosphere of the glorious periods from the last 
century back to life. In addition to professor Ront-
gen's laboratory, the following are worth visiting: 
the surgery of Dr Henrard from 1910, one of the 
pioneers of Belgian radiology, a surgery from the 
interbellum period, the radiology post that was 
dropped off over Bastogne in 1944 and a neurora-
diology room from the golden sixties. 
The museum is the proud owner of the scanner that 
was only the second of its kind in the world in 
1974, but above all the first scanner in Belgium 
(Charleroi) used by Professor M. Collard. 
In a separate room, featuring objects and photos 
pertaining to the history of X-rays for educational 
purposes, groups can view video material. Two short 
films "The (Re) discovery of X-rays" (unique in the 
world) and "From Röntgen to the Eurotunnel" 
provide a reconstruction of the discovery of X-rays 
and an overview of radiology in our country respec-
tively. The museum also boasts several publications, 
a slide series, educational comic strips and a website. 
René Van Tiggelen 
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ORVAL, 
MUSEUM OF PHARMACY AND 
MEDICINAL HERB GARDEIVJ 
NOTRE-DAME D'ORVAL ABBEY 
Various old books mention a pharmacy in the for-
mer Orval Abbey in Villers-devant-Orval. Dr Jean-
Lucien Hollenfeltz, a general practitioner in Arlon 
and member of the Archaeological Institute of 
Luxembourg, published as of 1929 the results of his 
research on Orval, and in particular its medical 
service. 
In November 1928, a committee was set up, chaired 
by F. De Myttenaere, a doctor of natural sciences 
and chief inspector of pharmacies. The aim was to 
rebuild the monastery's pharmacy and turn it into a 
national museum on the history of medicine and 
pharmacy, and to create a herb garden in the imme-
diate vicinity. 
In February 1929, Dr Hollenfeltz submitted a 
report on his activities to the committee. He poin-
ted out that the pharmacy was originally at the edge 
of the inner courtyard of the Bernardine abbey, 
where the guestroom was also located. Around 
1770, the pharmacy was moved to the new monas-
tery, designed by Laurent-Benoit Dewez. 
The committee, which became a non-profit organi-
sation in April 1929, decided that the 18th century 
pharmacy, whose walls were still partially standing, 
but which had impaired the aesthetic appearance of 
the site, should not be rebuilt. It opted to erect a 
new building at the site where the pharmacy had 
stood until about 1770, i.e. close to the old gue-
stroom, which had been recently renovated to house 
a lapidarium. On 19 August 1929, Prince Leopold 
of Belgium laid the foundation stone of the minster. 
A month later, De Myttenaere asked the architect 
Henri Vaes from Antwerp, who had designed the 
new monastery to draw up the plans for the phar-
macy museum and the specifications for the buil-
ding works. The foundation stone of that museum 
was laid on 16 May 1932, and the museum and the 
medicinal herb garden were inaugurated on 7 
August 1935. 
The pharmacy museum and the garden with medi-
cinal plants are on the route of the medieval ruins. 
The collection is displayed behind glass in a 
modern, small building in Renaissance style, desig-
ned specially for this purpose. It contains two show-
cases, small pieces of furniture with drawers and 
several mortars of different size and composition. A 
large quantity of old bottles and glass recipients, 
scales, spatulas, needles, pillboxes and a series of 
faience and porcelain jars outline the history of the 
pharmacy over several centuries. An adjoining room 
is devoted specifically to medicinal plants that are 
illustrated with documentation plates and photos. 
The chessboard pattern herb garden, where squares 
of cultivated ground alternative with broad flag-
stones, was expertly maintained by Friar Jean-Bap-
tiste, who had collected some 500 plant species. 
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The collection, bequeathed to the Catholic Univer-
sity of Leuven by the will and testament of the 
pharmacist Albert Couvreur in 1955, is highly 
varied. Most of it has to do with the history of phar-
macy and medicines and is housed in the School of 
Pharmacy. 
The hall contains pharmacy furnishings in dark oak 
from the 1750s, wall shelves and a counter with a 
lectern. A fine pharmaceutical emblem in relief 
decorates the central panel. On either side of the 
counter are busts of two eminent professors, Gustave 
Bruylants (1850-1925) and Fernand Ranwez 
(18661925), as well as two mortars, ever so typical 
implements in previous centuries. Implements and 
devices for preparing medicines are on display: vari-
ous scales, pharmaceutical weights, rape cutters, a 
glass distiller, etc. Then there is a varied collection 
of faience and porcelain pharmacy jars for keeping 
medicines from throughout Europe, in all shapes 
and makes. They attest to the cultural exchanges 
that constituted the wealth of Europe in the 17th 
and 18th centuries. Other bowls in lime- or box-
wood were used to keep pills, powders or crushed 
dried plants. Some vials from the 19th century with 
polished glass stoppers attest to the unrelenting care 
that pharmacists took to improve the conservation 
of volatile medicines that are spoiled by daylight. 
The collection also includes valuable books on 
medicine that show how the doctrine of Dioscori-
des, a Greek chemist from the first century of our 
era, reached Antwerp via Italy and Germany and 
also via Spain and France. Among the most famous 
books on herbs in the collection are various editions 
of the Cruydtboeck by Rembert Dodoens, also 
known as Dodoneus, a famous physician and bota-
nist from Mechelen in the 16th century, whose 
works were printed on the presses of Moretus Plan-
tijn in Antwerp. Various pharmacopoeias show that 
the inspection of the quantity and conformity of 
medicines has changed considerably in the last cen-
turies, and that a Brussels pharmacist named Jean-
Bapdste Van Mons, had the idea of a European 
pharmacopoeia already in the early 19th century. 
The collection moreover contains works on chemis-
try that show the impact of the pure sciences on 
biology. The library has more than 750 books. 
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(photo 0. Pauwels) 
including Buffon's Histore des oiseaux and Joly-
clerc's Histoire des plantes. The scientific as well as 
poetical works of Albert Couvreur himself, together 
with his doctoral thesis, are the finest pieces of the 
library. 
Nicole Roland 
A. 
Dodoens' 
"Hct Cruydtboek," 
A. Couvreur 
Collection 
(photo 0. Pauwels) 
fil.nSSARY 
alcove 
recess in a larger room, separated by a door or a 
curtain; mostly without an exit or a window of its 
own and customarily used as a dormitory 
aseptic method 
preventing infection by a meticulous sterilization of 
everything that comes into contact with the 
operating room 
T 
Arch 
antiseptic method 
Sterilizing wounds to counter the possibility of 
infection 
armendis, Heilig-Geesttafel 
In most cases, a parochially organized institute that 
offers home care for the poor; succeeded, in 1796, 
by the Bureel van weldadigheid 
1 ROUND ARCH 2 SEGMENTED ARCH 
4 LANCET ARCH 
6 TRILOBATE ARCH 6 BRACE ARCH 
7 TUDOR ARCH 8 BASKET ARCH 
augustines 
sisters who follow the rule of Saint Augustine 
autarky 
complete economic self-sufficiency 
beyaert 
Middle Dutch term for a communal ward for the 
poor sick 
arch 
arched span over a window or a doorway. It can take 
on various shapes, such as a round arch, a segmental 
arch, a pointed arch, a lancet arch, a trefoil arch, an 
ogee arch, a tudor arch, a basket arch 
Bureel van weldadigheid 
municipal institute, founded during the French 
occupation of 1794-1814, responsible for home 
care for the poor 
commensal 
paying lodger 
Commissie van burgerlijke godshuizen 
municipal institute, founded during the French 
occupation of 1794-1814, responsible for the care 
of the sick, orphans and the elderly 
Commissie van openbare onderstand 
Institute, founded in 1925, to replace the Bureel 
van weldadigheid and the Commissie van burgerlijke 
godshuizen. In 1976, their name changed to 
Openbaar centrum voor maatschappelijk welzijn or 
O C M W 
credence table 
serving table in the choir of the church, with the 
attributes necessary to celebrate Mass 
Guesthouse sister 
Dendrochronology 
dendrochronology 
tree-ring dating, based on the analysis of annual 
tree-ring patterns 
rood loft 
elevated part between the chancel and the nave, 
serving as a separation for the chancel and as a 
podium for the choir 
dormitory 
common sleeping quartersl 
Sedan church 
closed means of transport in the shape of a chair, in 
which one or more persons could be carried 
Sedan chair 
pharmacopoeia 
handbook with prescription for the preparation of 
medicines 
guesthouse sister 
nurse or sister in a guesthouse or a hospital 
grey sister 
a sister of the third order of Saint Francis, who often 
worked in health care and who wore a 'grey' habit 
hall, hall type structure 
undivided, oblong space under one truss. It was 
used for the construction of wards, reception halls, 
great halls, court rooms and churches (of which the 
side aisles were as high as the nave) 
hogellrack 
decorative ornament of arches and such, in the 
shape of a flower or a leaf 
knights hospitaller of Saint John 
military hospital order, founded in the 11 th century, 
initially meant for the care of the sick crusaders and 
pilgrims 
Hogel/rack 
Humores, bodily fluids 
four bodily fluids (blood, black bile, yellow bile and 
slime), that determine, by correlation, the physical 
and psychological condition of a person. The science 
of humores was developed in ancient times and has, 
for many centuries, determined the path of medicine 
excess joint 
firmly outlined decorative joint that protrudes from 
the facade 
lintel 
supporting beam made of wood or stone, used as a 
horizontal span across a door or a window frame 
latrine 
toilet facilities 
lapidarium 
a museum where stone building fragments are kept 
lepelrecht 
the right to a certain amount, a "lepel" (spoon), of 
grain and pulses which were sold in a certain area 
leprosarium 
institute for the care of lepers 
pilaster 
column-like structure, slightly protruding from the 
fa9ade, thus giving it rhythm 
mansard roof 
truss with two roof surfaces from gutter to ridge, 
where both surfaces meet in an obtuse angle 
Limestone blocks • 
mortar 
pot made out of stone, copper, iron or porcelain, 
used to pulverize something with a pestle 
limestone blocks 
natural stone blocks used to enliven the windows 
and doorways, mainly used in the brickwork 
architecture of the 15th to the 17th century 
oncology 
the science of growths and tumours 
A 
Pinnacle 
A 
Volutes M, 
Oculus 
small round window or window frame 
pinnacle 
small decorative tower in gothic style 
a benefice or board and lodging in exchange for 
goods given to an institute 
provenier 
person living on a prebend 
risalto 
protruding part of a facade, at least as wide as a 
window, spanning across the entire height 
simpelhuys, dolhuys, dulhuus 
a house or an institute where the mentally ill were 
cared for. 'Simpel' refers to those who were simple-
minded, mentally challenged or 'retards'. 'Dol' or 
'dul' refers to the heavier cases, those who were 
dangerously insane 
stone bands 
alternating layers in the masonry, i.e. in brickwork 
or natural stone 
tympanum 
triangular or half-round crown on top of an 
entrance 
barrel vault 
oblong arched roof in the shape of half a cylinder or 
half a barrel 
trough vaults 
half-round filling, often with plaster, between the 
secondary beams of an attic or a loft 
tribunal 
court of law; literally a space enclosed by four 
judgment seats (benches) in which judges were 
seated 
volutes 
curl-shaped ornament, often found on a chapiter 
reke 
Middle Dutch term for 'row'; a row of beds in the 
ward; infirmary 
black sister 
common name for the augustines, who wore a black 
habit 
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THE ARCHITECTURE OF 
BELGIAN HOSPITAL BU1LD1MGS 
Hospital buildings reflect the way health care has evolved throughout history. Some 
of these hospitals have a functional design, some have borrowed architectural ele-
ments from other typical buildings like monasteries and palaces, but also barracks 
and prisons. In the oldest institutes the emphasis was not on curing the sick, but 
rather on hospitality and charitableness. 
The origins of hospitals go back to the I0th-11th century, their major task being 
the reception of pilgrims and travellers. These were not yet hospitals in the modern 
sense. In the 12th century, with the boom of towns and an increasing density of 
population, a new need arises: the reception of the sick and invalids from town and 
the neighbouring countryside. The initiative is taken by a new social class of wealthy 
citizens: a patrician family in Ghent, traders and craftsmen in Huy. By the end of 
the 12th century, all major towns in our parts disposed of a hospital for the infirm 
{meaning mostly elderly people}, pilgrims, the homeless, travellers and destitute 
sick. There wete separate institutes out of town for contagious diseases like leprosy 
and pestilence: the leprosarium. During the 13th century numerous hospitals are set 
up in smaller towns and existing institutions are expanded. 
In mediaeval hospitals the main activity was the care of souls rather than of the sick. 
It was in the first place a shelter for the poor and the sick who had nowhere else to 
go. Medical care was scarcely administered and consulting a physician was extteme-
ly rare. Since many of the sick died 
in hospital, a lot of attention was paid to spiritual welfare. There was usually an altar 
in the ward and often a chapel or church was built next to the sick-quarters, with 
wall-openings enabling the sick to attend service in their beds. This unity has been 
well preserved in Saint John's hospital in Bruges. The wooden beds were arranged 
in long rows in the spacious wards. These quarters were built like halls, a type which 
had already been used for the infirmaries in monasteries. Besides these buildings, 
there were of course also facilities for the housing of hospital nurses and brothers, 
kitchens, housing for domestic staff, a farm for food supplies, a bakery, a brewety, 
depot and storehouses. 
After the Middle Ages a certain differentiation can already be noted there were 
several initiatives for the poot like the table of the Holy Spitit; in Geel the mentally 
ill were already hosted by private families, or elsewhere in specialized institutes like 
Sint-Jan-ten-Dullen in Ghent, Saint-Juliaans hospice in Mons or the Simpelhuys in 
Brussels. Most of the time the Alexians cated for the mentally ill. The poor elderly 
people found refuge in almshouses, pilgrims and poor travellers in hospices. Also the 
leper houses continued to exist, even though the disease had practically been wiped 
out. For the sick there were hospitals, as they were called in Flanders, whereas in 
Brabant one spoke of hospices. The hospitals were not unlike their mediaeval exam-
ples: in design it resembled a monastery: a chapel with cloister and chaptet-toom, 
kitchen and refectory, infirmary of the hospital nurses and the superior's residence. 
The guest quarters consisted of the main sick ward (or wards), the pharmacy with 
herb garden, the linen-room, the laundry and a number of farm buildings. 
During the second half of the 18th century, several central governments showed a 
growing interest in the matter of care for the poor and sick. There was an, often 
fruitless, pursuit of rationalisation with a specific treatment for each target group. 
After the reforms by Joseph II (1780-1790) until WW I the hospital in the Southern 
Netherlands gradually got its unambiguous denotation: a place where the sick are 
nursed by medical staff in a specially designed building. The emancipation of the 
main parties concerned with the construction of a hospital (the authorities, the 
doctors and architects) played a major part in this process, together with the upcom-
ing of the modern state, the evolution of medicine and the "scientification of build-
ing". New insights regarding the mechanism of contagion and the evolution of 
technical equipment for heating and ventilation led to the "ideal hospital". The 
central element was the belief that a soundly constructed building would act as a 
machine a gucrir in the healing process of the sick. 
The centralizing and laicizing policies of the French Nouveau Régime (1794-1814) 
achieved at once all at once the ambitions of the late Ancien Régime. Care for the 
sick and the poor were to become an explicit government responsibility, a task as-
signed to the municipality. When as of 1820 peace and prosperity returned to the 
Kingdom of the Netherlands, the public health policy gets a new élan. The civilian, 
urban hospital is the centre of interest and numerous contests are being organized 
for the construction of new hospitals. The articles by dr. Guislain are a major step 
towards independency of psychiatric institutes. These buildings require other de-
signs than normal hospitals: the central issue is not the risk of contagion but rather 
the isolation of certain types of patients. For quite a long time still the architecture 
of these new psychiatric institutes would in many ways resemble a monastery. 
Finally, in the early years of the Belgian Kingdom, the first hospital is built following 
the Paris Académie des Sciences: the Brussels Saint John's hospital, now demolished. 
A new era in Belgian hospital building began with the High Council for Hygiene: 
ever)' plan for a hospital, be it a new construction, restoration or an expansion, had 
to be approved by this authority. The Council promoted the system of completely 
separated pavilions, which later became the standard in regulations. In the 19th 
century, the differentiation led to the construction or altetation of military hospi-
tals, sanatoria and psychiatric institutes. 
During the inter-bellum the 19th century type with its urban and monumental 
character evolved into a more individual and functional dimension due to the spe-
cialization of medical science and the resulting rationalization of space. The hospital 
no longer bathed in a monumental atmosphere but evolved into a collective facility 
at the peak of science and at the patients' service. In the early 20th century the pa-
yilion design is still quite common. During the inter-bellum there is a trend towards 
decentralization and vertical rationalization of all hospital functions and resolutely 
opts for the block-shape. Still a few pavilion hospitals are built during this period. 
The first real inter-bellum hospital is the Brussels Saint Peter's hospital, where the 
architect Dewin was inspired by projects in Great Britain and the United States. The 
inter-bellum hospitals already announce the renewal of modernism. 
After World War II the welfare state guaranteed social rights like health, accident 
and pension insurance for all civilians. In 1963 the first hospital decree is approved. 
Modern hospitals mainly focus on the rational reception of patients with separate 
units, mostly divided into patient blocks, often high-rise buildings, and the techni-
cal blocks. 
The loss or change of its original function and the challenge of a fitting new destina-
tion is even more a problem with hospitals than with other monuments. Some 
hospitals are vacant, others have been re-arranged as an arts centre, museum or ar-
chive. Fortunately, many hospitals have been able to preserve their original function. 
Kspeciallv fot historical complexes it is becoming increasingly difficult to reconcile 
sound monument care with the modern concepts of health cate. 
In the second part of this M&L edition the rich heritage of monumental and his-
torical hospitals is presented. Some seventy hospitals dating from the 12th century 
until Werld War II are extensively treated. Many of these have been listed as pro-
tected monument or townscape. 
(translation Tim Buyle) 
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